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Admitted to Ward A, Armory Square Hospital. May 8th. 
—Patient’s health has always been good; has little pain; 
is cheerful and has a good appétite. Treatment (Ex. Diet); 
wound covered with lint wet in a weak solution of chloride 
of zinc, and an anodyne at night. 10th—Applied bread 
poultice to remove slough. 11th—Added porter to other 
treatment 3 ij. every four hours. 13th—Wound becom- 
ing more painful; appetite good. Continue poultice with 
olive oil to raw surface. 15th—Complains this a.m. of 
inability to completely open the jaws; has some rigidity 
of the muscles of the neck, and a slight degree of opisthoto- 
nos; feels well otherwise; has no spasmodic action of the 
muscles; had morphia. 17th—Jaws nearly closed, can 
open them but little; neck stiff; has no pain or twitching 
of the muscles, nor difficulty of deglutition, or respiration ; 
opisthotonos continues about the same, appetite good; 
wound looking well. Applied flannel wet with turpentine 
to neck, and covered with oiled silk; morphia gr. } at 
eight, and gr.t every four hours after; milk punch 3s, 
every four hours. 18—Feeling better, can open a little 
more; neck not quite so stiff (continue treatment). 19th 
—Patient complains of application being more heating and 
painful, Applied cotton batting wet with olive oil to the 
wound. 20th—Dressed wound with wet lint; patient has 
not felt so well; there is a good deal of involuntary action 
of the muscles of the back; can take only liquid food, 
owing to the closing of the jaws; no difficulty of breathing 
or swallowing; has had more pain than usual in the 
wound, Dressed the wound p.m. solution morphia grs. iv. 
Aque ij., and covered with cloths wet with olive oil. 
21st—Wound looks finely; slept well, can open mouth 
more; neck less stiff. Continue treatment; morphia gr. 4 
at eight, and gr. 4 every hour; was worse towards noon; 
has a good deal of involuntary movement of the muscles, 
jerking of the head, etc. Pulse at four p.m. 130° ; has not 
accelerated until to-day, pulse same at nine p.m. ; has taken 


some beef tea; has diet of milk, with milk punch 3). every 
two or three hours; ten a.m. applied ice along the spine in 


a hog’s intestine, to be renewed every hour. The wound 
was dressed with morphia gr. v. in solution at eight a.m. 
and at ten oclock p.m. 8. quinia gr. v. every two hours, 
The beef tea to be crowded; milk punch 3j. every hour if 
his stomach bears it. At four p.m. he had pil. comp. ca- 
thartic. No.4, 22d—Patient better, pulse fallen to 100°, 
less spasm; can open jaws sufficiently to protrude the 
tongue, this is covered in the middle with a pale, white, 
slimy coat, pale red, and thinly coated at the edge. Dressed 
wound morphia gr. vi. every six hours, and covered as 
before ; keep ice to spine; keep body warm ; cont. morphia 
gr. every hour, beef tea ad lib, P.M—Pulse 100°; 
bowels moved at three p.m. ; symptoms continue favorable. 
23d—Pulse at three a.m. 120°; patient more restless; 
drank a pint of beef tea during the night. Nine a.m.— 
Pulse 100°; is quiet ; passes urine without difficulty. 31st 
—Has continued to improve slowly ; treatment continued ; 
spasmodic twitchings have disappeared ; trismus not so bad, 
pulse 111°; morphia is now given gr. $ every two hours, 
and four grs. sprinkled over sore; ice to Spine. June lst— 
Pulse 90°; sleeps well; bowels open; trismus lessened ; 
spasms almost ceased. 2d—Feels well; no spasms; can 
protrude his tongue well; the ice was stopped to-day. 

The treatment from this to July 10, has been morphia 
gr. 3, when required, at bedtime, pills of ferri et quiniz citras, 
yr. liij. ter die ; milk punch and tonic treatment generally. 

rom inception of the tetanic symptoms, the patient has 
lain seven-eighths of the time with his face downwards, an 
attendant sitting by his side, and preventing the opisthoto- 
nos by supporting the head ; this position he assumed from 
choice, on account of the wound. 

He has had difficulty from the first in holding his urine, 
though it has never been retained so as to require the 
catheter; would often have to wait twenty minutes or 
more for the flow after he had the vessel in his hands. 

This patient was for most of the time under the treat- 
ment of Dr. Andrews. 





Received a furlough July 10th. Has been heard from 
since ; doing well. 
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INDEPENDENCE OF THE ARMY MEDICAL DE- 
PARTMENT. 


Tue value of the services of our profession in maintaining 
the strength and efficiency of armies has been acknow- 
ledged by every nation. Even in the rudest age of Grecian 
civilization the skilful surgeon was accounted of more 
importance to the army than many heroes, Paré demon- 
strated that fact when, by his presence, he so inspired the 
garrison at Metz that they made a successful defence. 
Every civilized nation has made the medical staff an inte- 
gral part of its military organization. They regard it as 
the life-preserving and life-saving arm of the service. And 
history will bear us out in the assertion that the nation 
which has attached the greatest importance and given the 
greatest scope to the medical element of its military esta- 
blishment, has been the most successful in the wars which 
it has waged. It is a fact easily demonstrated, that many a 
campaign has failed that would otherwise have proved 
brilliantly successful, through the neglect of those sanitary 
regulations which the educated surgeon could suggest and 
apply, if unfettered by the restrictions which, in his subor- 
dinate position, too often surround him, 

If the teachings of history and experience are of any 
value in directing human affairs, it would seem that they 
ought to ‘lead civilized nations to place the very highest 
estimate upon the military medical service. It should not 
only have free play to fulfil its obvious mission of life- 
saving upon the battle-field, but it should still more import- 
antly be allowed to dictate, or even to command, the con- 
ditions on which it discharges its higher obligations of 
health-preserving, in the camp or in the field. And yet, 
modern nations, with rare exceptions, present the singular 
anomaly of consigning the most powerful element of their 
military organizations to an inferior and subordinate posi- 
tion, where it has neither the right nor the power to exer- 
cise fully and freely its humane vocation. The Govern- 
ment of France has made large advances in the recognition _ 
of the rights of the medical department of its army, It 
has given rank to its officers, and rendered it in many im- 
portant respects independent in its action. The British 
Government was forced to a recognition of the value of 
the medical services to the army of the Crimea, and suc- 
cessful efforts were made to place its medical department 
on a more independent footing. 

Our own Government seems less disposed than any of 
its contemporaries to listen to the voice of reason and 
experience. The medical department of its army remains 
where the present war found it, entirely subordinate to 
other authorities. In its present position it may become 
the sport of every political trickster, and be perverted to 
the accomplishment of partisan purposes. Repeatedly 
during the present war has it become painfully evident 
that the Medical Bureau must be more or less completely 
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emancipated from the jurisdiction of State Departments 
before it can fully accomplish its humane mission of health- 
preserving and life-saving in the army. Higher officers of 
Government, having no just appreciation of the duties of 
the medical service, have controlled the department so as 
to destroy the efficiency of branches of its organization. 
A striking but not an isolated example is found in the 
organization of the Bureau of Medical Inspection. This 
was a new and most important branch of medical service, 
requiring for its proper and successful performance persons 
skilled in sanitary science. And the law expressly pro- 
vided that the appointments should be immediately made 
(to give no time for political influences to dictate them), 
and persons should be selected only from merit and special 
qualification. Both the regular and volunteer medical staff 
contained officers of this stamp. But in palpable disregard 
of law and justice, the nominations were withheld for six 
months. And, finally, to complete the work of demorali- 
zation, a person was placed at the head of the bureau with- 
out a solitary qualification to recommend him. If rumor is 
correct, the appointments were finally thrown into the poli- 
tical lottery. Good names indeed were drawn, but they 
were in the minority. In the same manner incompetent 
persons have been forced into the medical staff in defiance 
of examining boards and protests of the Surgeon-General. 
In great emergencies, like that occurring at the second 
Bull Run battle, the existence even of a Medical Bureau 
has been overlooked, to the infinite detriment of the public 
service. In like manner important hospitals have been 
broken up without a word of consultation with the medical 
authorities. These are but examples illustrating the man- 
ner in which the central office of the Medical Department 
is hampered, and its efforts nullified by powers which 
from necessity cannot appreciate its requirements. 

If we extend our inquiry to the field, we find the medi- 
cal department laboring under similar embarrassments. It 
has neither rank nor power adequate to its importance. It 
is dependent upon other branches of the service for the 
means of discharging its duties, and must await their con- 
venience. Its stores cannot be moved, its hospitals cannot 
be built ; in a word, it can do nothing without the aid of the 
quartermaster. Innumerable are the instances in which 
the medical service has been completely foiled for want of 
independent action. 

We have noticed but a few of the clogs and hindrances 
to the free and efficient action of the Medical Department 
of our army. But they will prove sufficient to convince 
the most sceptical of the necessity of erecting it into an 
independent branch of the military service. Nothing but 
the sagacity and persistent energy of Surcron-GenERAL 
Hammonp has enabled the medical department to sur- 
mount the obstacles which impede its action, and achieve 
that measure of success which the soldiers and the people 
80 gratefully acknowledge. 


——_>————_— 


THE WEEK. 
Tar English Medical Council have issued the following im- 
portant recommendations in regard to the primary edu- 
Cation of students : 


“1, That all students pass an Examination in General 
ucation before they commence their professional studies. 
“2. That the time of commencing professional studies 





shall be understood to be the time of commencing studies 











at a medical school, and that no qualifying body be held to 
have complied with the recommendation of the Council 
which shall allow the Examination in General Education to 
be passed after the commencement of professional study. 

“5, That no certificate of proficiency in General Educa- 
tion, which does not affirm the proficiency of the candidate 
in Latin, be deemed a sufficient proof of Preliminary 
Education previous to the commencement of professional 
studies, 

“7, That without professing to lay down any complete 
scheme of General Education for persons intending to be- 
come members of the medical profession, the Committee 
recommend that the scheme of Examination in Arts of the 
licensing bodies be, as nearly as practicable, similar to that 
of any of the national educational bodies.” 


Surcron-GeneraL Hammonp has completed the inspection 
of the Department of South Carolina, and is about to proceed 
to the Department of the Gulf. This inspection will lead 
to many important improvements relating to the hygiene 
of the troops, and we can bat congratulate the army of 
that department on the visit of the Surczon-Grenerat and 
his personal inquiry into its condition, There is even 
more need, we believe, of the presence of the Chief in the 
Medical Department of the Gulf. Medical affairs have not 
proceeded smoothly there, nor has the health of the army 
been above criticism. It will require, doubtless, but the 
presence of the Surczon-Generat and his suggestions to 
rectify errors. 

WE call the especial attention of those of our readers who 
are interested in Military Surgery to the article on gunshot 
wounds of the chest by Dr. B. Howarp, Asst. Surgeon 
U.S.A. The plan of treatment proposed by him is ra- 
tional, and commends itself for a fair trial. We understand 
that the Surgeon-General has ordered, at the next engage- 
ment of the Army of the Potomac, that a hospital shall be 
organized under charge of Dr. Howarp for the sole pur- 
pose of treating gunshot wounds of the chest by the 
sealing process, The results of his experience will be of 
great interest to the profession. 


The N. Y, County Medical Society will hold its anni- 
versary meeting Oct. 5th, 1863, at which time the election 
of officers will take place. This society deserves great credit 
for the activity it has displayed for some time past, and we 
hope that it will continue to manifest its accustomed zeal 
in matters which interest the profession. In order to 
insure this end the officers to be elected should be repre- 
sentative men. Among its members there are plenty who 
are capable of occupying any office of trust which the 
Society has at its bestowal, and the members should see to 
it that none others are chosen. 





Consumption or Spirits anp Wixe.—The quantity of 
home-made spirits retained for consumption as beverage in 
the United Kingdom in the first half of the year 1863 was 
8,946,498 gallons, which is almost ‘mtg a the same quan- 
tity as in 1862, but 200,000 gallons less than in 1861. 
There were also 121,958 gallons of methylated spirits. 


| The account of foreign spirits entered for home consumption 


is made up to the end of the first seven months of the year ; 
the quantity was 2,872,879 gallons,—an increase of above 
100,000 gallons over the first seven months of either of the 
two preceding years; the increase is in brandy.—Medical 
Times and Gazette. 
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A Treatise on Hyotens, witn Espeotat Rererexce TO THE 
Miuirary Service. By Wititram A. Hamnonp, M.D., 
Surgeon-General U. S. Army ; Fellow of tbe College of 
Physicians of Philadelphia; Member of the Philadeiphia 
Pathological Society ; of the Academy of Natural Sci- 
ences; of the American Philosophical Society ; Hono- 
rary Corresponding Member of the British Medical Asso- 
ciation, ete., ete. Philadelphia: J. B. Lippincott & Co. 
1863. 8vo. pp. 604. 

(Continued from page 150.) 

“THe present rebellion,” says Dr. Hammond, “has 

opened our eyes to the evils flowing from the indiscrimi- 

nate enrolment of men unfit, by reason of physical infirmi- 
ties, to undergo the hardships incident to a soldier’s life.” 

And he states, that in a hospital under his charge in the 

early part of the war, containing six hundred patients, he 

discovered at one time, on inspection, fifty-two cases of 
inguinal hernia. But the évil of such neglect of proper 
medical inspection of recruits has been partially remedied, 
and great effort is being made to insure the faithful execu- 
tion of the duties of medical inspection of recruits and 
drafted soldiers. The first chapters of this treatise will 


essentially aid the inspecting surgeon and the medical offi- . 


cers of the Boards of Enrolment. The questions relating 
to age, stature, chest—capacity, weight, constitution, are 
practically considered ; and, in the second, the more impor- 
tant points relating to qualification and disqualification are 
presented. 

In his chapter on Racer, the author furnishes some inte- 
resting facts respecting the American Indian and the Ne- 
gro. His own observations have convinced him of the 
“ manifest inferiority of the American Indians to the whites 
in muscular strength.” And of the negro he states that, ‘ by 
transferring him to a temperate climate he has positively 
lost rank physically.” The causes of such degeneration of the 
negro are worthy of more exact inquiry than has hitherto 
been instituted. It is true, as Dr. Hammond states, 
that brought to a climate like ours, “the negro becomes 
tuberculous, just as do lions, tigers, and monkeys, which 
are transported out of their native land;” but are there not 
other and more active causes of this degeneration? There 
is reason for believing that in addition to that tendency to 
physical degeneration which has been manifested by the 
African when in an abject condition, and especially when 
transported to a foreign land, there has been a more far- 
reaching influence to such degeneration in the shameful 
amalgamation of this race with the races of the most re- 
mote ethnological realms. This important and demoraliz- 
ing cause of the physical degeneration of races, is fully ad- 
mitted by the author of this treatise. He states that half- 
breed Indians are less robust and less prolific than their 
pure-race progenitors; and that “it is generally the case 
that the children of parents, both mulattoes, are sterile.” In 
discussing this question of the influence of the intermar- 
riage of races, the author states that, “a mixture of the 
blood of different nations of the same race is better than 
either of the parent stocks. Those nations are furthest 
advanced intellectually and physically which are most tho- 
roughly composite in their character.” And he remarks, 
“that numerous examples of the improvement of races have 
been furnished in the history of the world;” and that “in 
the United States we have the most striking example of 
all. Who can doubt that the activity both of mind and body, 
the ceaseless energy, the superb physical development of the 
people, are due to the commingling of the blood of all the 
nations of Europe? To be an American is to be a cosmo- 
politan.” 

The frontispiece of this volume presents the strongly 
contrasted physiognomical peculiarities of the eight realms 
or races of the human species, and the political economist 





and philanthropist may profitably press forward in inquiry 
and legislation, in reference to the physiological and moral 
obligations of diverse realms of man; for the advancing 
light of ethnological and physiological science, as well as 
the interests of civilization, particularly in the United 


States, would seem to warrant legal measures for prevent- . 


ing the further ruinous amalgamation of the negro and the 
white bloods. 

In the remaining nine chapters of the second section, the 
author examines the questions relating to Temperament, 
Age, Sex, Hereditary Tendencies, Habits, Constitution, 
ete. Passing these topics, we come to the twenty-nine 
well arranged chapters respecting Agents External to the 
Organism which act upon the Health of Man. The air, 
light, clothing, and aliment; the hygienic functions they 
affect, together with the scientific and economic relations 
they sustain, are leading themes of inquiry in this principal 
and most practical section of the book; and they are dis- 
cussed and elucidated in a style of scientific exactness, 
clear and practical generalization, and ready application to 
Dee objects, which has so decidedly characterized Dr. 

AmMonp’s physiological writings from the commencement 
of his career as an author. We propose to examine the 
several chapters of this section of the treatise somewhat in 
detail, for they comprise the questions that most concern 
the hygienist and the military medical oftice?. 

The Atmosphere and its Non-Essential Constituents.— 
From his own experiments and examination of evidence 
in reference to the contamination of crowded apartments, 
Dr. Hammond concludes that not only carbonic acid gas, 
but the organic matter exhaled from the living body, is 
most at fault in poisoning the air of close and crowded 
quarters. 

The following experiment, like Regnault’s, seems to 
prove that carbonic acid cannot be regarded as an absolute 
poison :— 

“T confined a sparrow under a large bell-glass, having 
two openings. Through one of these I introduced every 
hour 1000 cubic inches of an atmosphere, containing 45 
parts of oxygen, 30 of nitrogen, and 25 of carbonic acid, 
allowing the vitiated air which the animal had respired 
partially to escape. At the end of twelve hours the bird 
was in as good a condition as at the commencement of the 
experiment, and when the bell-glass was raised it flew 
away as if nothing had happened to it. A mouse subjected 
to a similar experiment also suffered no inconvenience.” 

The vital importance of cleansing the atmosphere of 
hospital wards, barracks, and crowded transports, of the 
effete or exhaled organic matter that accumulates in such 
places, needs to be kept in view in all plans for their ven- 
tilation. The organic matters exhaled from the human 
body, when such effete elements accumulate to a certain 
degree, unquestionably act poisonously and with deadly 
certainty. Hence the necessity of such means of ventila- 
tion as will secure effectual perflation of the air which 
immediately surrounds the person, the bed, etc. From our 
own observations and practical convictions upon this sub- 
ject, we could wish that Dr. Hammond had even more 
fully illustrated its applications in his excellent chapter 
upon Ventilation. But in no other hygienic treatise do we 
find the chemistry of the atmosphere and the rationale of 
air-supply or ventilation so lucidly treated. The chapters 
devoted to hospitals and hospital construction largely deve- 
lop the advanced views and accurate knowledge which 
the author of this volume is admitted to possess. ? 

Repeating and verifying many experimental observations 
upon the more important accidental constituents of the 
atmosphere, Dr. Hammond has found sulphureted hydro- 
gen to be exceedingly deleterious to animal life. His expe- 
riments verify those of Dupuytren, that an atmosphere 
contaminated by 1-800th of this gas proves fatally poison- 
ous to small animals in a few seconds; and that “these 
animals, if placed under a bell-glass containing pure sul- 
phureted hydrogen, died immediately, without any con- 
vulsive action.” Also, that “ on post-mortem examination 
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the blood was found perfectly dissolved, and the blood- 
corpuscles completely broken down.” Lis experiments 
with ozone show, that, while it is powerfully antiseptic, 
even so small a proportion as 1-1000th part of this allotro- 
pic oxygen, when mixed in the atmosphere, will destroy 
the life of mice or other small animals. Generally, his 
experiments have verified those of Schénbein, and he says: 
“There is every appearance that a vast field of inquiry 
exists in this direction, the investigation of which cannot 
fail to enlighten us relative to the causation of many dis- 
eases which now defy our utmost power of research.’ 

Dr. Hammond's observations upon the organic matters 
found in the atmosphere, under the various circumstances 
that concern the hygienist, are replete with practical sug- 
gestion. Though scattered through several chapters, we 
will refer to them here. The improved and delicate means 
of estimating the presence and quantity of organic matter 
contaminating the air, the relations which such matters sus- 
tain to the etiology of various diseases and their localizing 

and the importance of specific sanitary measures 
for neutralizing or destroying the morbid effects of such 
adventitious morphological and putrefactive elements of the 
air we respire, warrant the hygienist in striving to obtain a 
more perfect knowledge of these sources of insalubrity. 
The following quotations. from scattered paragraphs on this 
subject in the volume before us, will present points of spe- 
cial interest to every reader :— 

“The various living animals and vegetables of the earth 
give off emanations from their bodies, either in a gaseous or 
morphological state, which are received into the atmo- 
spheré,~and affect in greater or less degree the hygienic 
condition of man. To the organic matters emanating from 
the human body, more than to any other cause, the injuri- 
ous results of overcrowding are to be ascribed. * * * They 
are absorbed by the clothing, the bedding, the carpets, the 
curtains, and many other materials, and even the walls of 
the rooms inhabited take them up and retain them for a 
long time. * * * * * The emanations from the human 
body are of a decidedly deleterious character when present 
in large amounts in the atmosphere inhaled. * * I have 
collected the water given off by the lungs and skin, and have 
always found it to contain organic matter, as indicated by 
the solution of permanganate of potassa. Moreover, the 
fact that this water undergoes putrefaction very readily, is 
another evidence that it contains organic matter. 

“When we enter a roem in which many persons are con- 
tained, we are struck with the oppressive character of the 
air, That it is not altogether due to the presence of 
carbonic acid, is very apparent from the peculiar odor 
which is evolved. The same is true of a chamber in which 
any one has slept, and which has not yet been purified by 
ventilation, or of the bed which has been lain in.” 

Having quoted a variety of illustrative instances of fatal 
diseases and sudden deaths from respiring air charged with 
organic matters, the author says: * * My own experi- 
ments are to the same point. I confined a mouse ina 

jar, in which were suspended several sponges satu- 
rated with baryta-water; by this means the carbonic acid 
was removed as fast as formed, as was proven by the fact 
that on causing a portion of the air in the bell-glass to pass 
through baryta-water no carbonate of baryta was formed. 
air was supplied as fast as was required, by means of 


, 4tube communicating with the bell-glass and closed by a 


little water in the bend of the tube, which acted as a valve. 
** * The watery vapor exhaled by the animal was ab- 
sorbed by two or three small pieces of chloride of calcium. 
*** The mouse subjected to this experiment died in 
forty-five minutes. The observation was repeated many 
times, and death invariably ensued in less than an hour.- 
causing the vitiated air to pass through a solution of 
Eeeoeanate of potassa, the presence of organic matters, in 
ge quantities was at once demonstrated. 
“There can be no doubt, therefore, that the organic ema- 
nations from the bodies of man and other animals, in a 
Condition of comparative health, are positively noxious, or 





that too much care cannot be taken to rid our habitations 
of them. When persons not in sound health are crowded 
together, we can at once perceive that the exhalations given 
off from their bodies are possessed of still greater deleteri- 
ous properties, * * The exhalations in question cling to 
the clothing, the furniture, the walls, and especially the 
bedding.” 

In his chapter upon the ventilation of hospitals, the an- 
thor has succeeded in giving an unusual degree of exactness 
and practical value to all the statements respecting the 
causes and elements of contamination of the atmosphere in 
wards and habitations, Concerning the organic and putre- 
factive matters found in the atmosphere he states: 

“T placed an exhausting apparatus, connected with a set 
of Licbig’s bulbs, containing a standard solution of perman- 
ganate of potassa, in a room which had been, immediately 
before, thoroughly aired. The apparatus was set in action, 
and it was found that it required 1085 cubic inches of air 
to pass through the solution in order to decolorize it. * * * 
The windows and doors of the room were now closed, and 
it was not entered or opened for ten days. At the end of 
that time the apparatus, above described, was introduced 
and put in operation. It was now found that 725 cubic 
inches of air were sufficient to effect a complete decoloriza- 
tion of the solution, * * * * * * * * I have recently ex- 
amined the wards of several military hospitals. * * * * 
The ridges were open, and an abundance of fresh air entered 
through the openings in the sides of the wards, * * * * 
With regard to the amount of organic matter present, my 
observations led only to comparative results, but they ac- 
corded very closely with those relating to the proportion of 
carbonic acid present. A solution of permanganate of 
potassa—which was decolorized in the open air only after 
1353 cubic inches of air had passed through the arrange- 
ment—was, in the hospital which contained the least 
amount of carbonic acid gas in the atmosphere, decolorized 
by 801 cubic inches” [the carbonic acid being 0.68 parts in 
1000 of the air], “and in that which contained the most”— 
[viz. 2.11 parts of carbonic acid in 1000]—“by 617 cubic 
inches.” 

It is a crowning excellence of this treatise that while 
every chapter and every paragraph bears testimony to the 
utilitarian design of direct aud humane applications, the 
more important scientific questions are examined in such a 
thorough and comprehensive way as at once to interest the 
scientific reader, and throw new or more certain light upon 
sanitary science and the art of health. The foregoing quota- 
tions well illustrate this, 

As the reader may profitably examine all that Dr. Ham- 
mond has written upon these physiological questions, we 
will here refer to the results obtained by Dr. Angus Smith, 
and whick are in every respect confirmatory of Dr. Ham- 
mond’s experiments upon the organic matters found in 
wards and habitations. 

Employing permanganate of potassa as the chemical test, 
and making close approximative estimations, Dr. Smith 
fuund in the open country north of Manchester, England, 
1 grain of organic and putrefactive matter in 209,000 cubic 
inches of the atmosphere. In a house in an insalubrious 
section of the city he found 1 grain of organic matter in 
16,000 cubic feet of air; behind the house, 1 grain in 
8,000 cubic feet; while in a close packed railway carriage 
he found 1 grain in 8,000 cubic feet, and likewise the same 
large proportion in his own laboratory when tbe effluvia of 
a sewer were regurgitating into the apartment. [See 
Quar. Journal of the Chemical Society, vol. x., pp. 221- 
224. 

That the diligent pursuit of investigations in this direc- 
tion will, ere long, be rewarded by the discovery of definite 
facts of greatest importance in the etiology and the hygic- 
nic treatment of pestilent diseases, there is strong reason to 
hope. The microscope has already revealed epithelial 
and pus cells, and the spores of various fungi floating in the 
atmosphere under particular circumstances. Dr. Hammon | 
has given a very neat illustration of the method he has 
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pursued in searching the atmosphere for such accidental 
elements contaminating the air of hospitals and other places. 
His apparatus is similar to M. Pouchet’s, and he states that 
he has frequently obtained the spores of the penicillium and 
other mucedines. His investigations and nice tests of the 
local atmosphere of close apartments and insalubrious locali- 
ties have elicited some interesting questions, and have 
shown what a tempting field invites the studies of medico- 
micrologists. But, as we view this subject, the discovery of 
cryptogamic and infusorial organisms constitutes but one of 
the less important steps in the progress of that severely in- 
ductive inquiry which shall unfold the fundamental facts 
concerning the essential nature and etiological history of 
morbid poisons and specific miasmata, and the diseases they 
induce. The author of the treatise before us has manifestly 
appreciated the practical bearings of such inquiries. Ina 
few paragraphs he has very clearly set forth what is known 
upon this subject; and we admire the style and matter of 
his treatment of this and other abstruse and hitherto 
conjectural themes of speculation, though, personally, we 

et regard the pleasant theory of our friend, the late Prof. 
y: K. Mitchell, respecting the cryptogamic and infusorial 
causes of disease, as that distinguished observer once ad- 
vised us, privately, to do; viz. simply as a convenient 
ladder or scaffolding to enable us to reach, as well as to de- 
posit, new facts in the temple of scientific truth. 

We notice that Dr. Hammond has adopted the very 
apparently complete arguments that have recently been 

resented by a western gentleman, respecting the origin of 

easles from a peculiar fungus that springs up in moistened 
straw. We confess that various circumstances which we 
need not mention tend to obstruct our faith in the 
conclusions that seem to be so legitimately, and with such 
remarkable completeness and beauty, set forth in the illus- 
trated communications upon this subject, in the Am. 
Medical Journal last year. Upon reflection, it must appear 
somewhat improbable that the lumbermen of Maine, Penn- 
sylvania, and Minnesota, who have bunked in mouldy 
straw from boyhood, should be the first to contract measles 
from beds of like material in military encampments. 

Dr. Hammond records the interesting fact, that he finds 
in a malarious atmosphere immense quantities of mycetous 
and other fungi, some of which he designates. And he 
believes that he once contracted an intermittent fever by 
exposure to musty hay, which his military superiors 
required him to inspect. ; Moe 

The chapters on Temperature, Light, Electricity, Water, 
Soils, Climate, and Acclimation, precede the chapter devo- 
ted to Hospitals, ete. Each of those chapters embodies 
some striking facts drawn from the history of the present 
war. Illustrating the sanitary relations of temperature he 
presents a tabulated and comparative statement showing 
the mortality ratio in five of the national armies during 
each of the last six months of 1861, and of the first six 
months of 1862. He states that “the sickness and mortality 
of the United States forces have, since the commencement 
of the rebellion, been much less during the winter months 
of the year than during those ofsummer.” His remarks upon 
the standard temperature of Hospita!s, and the proper 
means for insuring it, are timely and important. 

The hygienic uses of water, and the proper methods for 
its purification, testing, etc., are very fully described. This 
chapter is of the greatest practical value, and the informa- 
tion and suggestions it embodies will do good service. It 
would form a most valuable and popular monograph, worthy 
the Sanitary Commission’s list, for general circulation in the 
— (To be Continued.) 


A Gexerovs Donation.—J. Baxter Upham, M.D., of 
Boston; has lately made the liberal donation of $600 in 
trust to Mrs. Gen. Foster, to supply with wine and other 
luxuries, the sick and dying soldiers of the Stanley Hospi- 
tal, Newbern, N.C., at present superintended by eight 
Sisters of Mercy from New York. 








Army Medical Intelligence. 


ORDERS, CHANGES, &c. 

The resignations of Surgeons 8. M. Hamilton and William M 

have boon accepted by the President. ot * sates. 
tary Commission to consist of Surgeon Tripler, U.S.A , Majo 

P. Kingsbury, Ordnance Department, and Captain ro) ©. ote ate 

U.S. Infantry, has been appointed to mect at Chicago, Ilinois, on the 1st 

day of October, 1868, or as soon thereafter as practicable, for the purpose 

of examining and reporting on the following poh = re 

Ist. The alleged abuses in relation to the supplies of the City General 
Hospital at Chicago. 

2d. The abuses relative to pay received for soldiers’ discharges at the 
City General Hospital. 

8d. Everything connected with the management of the City General 
Hospital, during the time it has been occupied as a military hospital, 

So much of Special Orders, No. 382, August 26th, 1863, from the Adja- 
tant-General’s Office as honorably discharged from the service of the 
United States Surgeon T. P. Gibbons, U.8.V., in accordance with General 
Orders, No. 100 of 1862, from the War Department, fur being absent from 
duty for over sixty days, has been so amended as to honorably discharge 
nae from the service of the United States, on account of physical disabj- 

y- 

So much of Special Orders, No. 302, series of 1863, from the Adjutant- 
General's Office, as mustered out of service Surgeon William Arnold, 37th 
Ohio Volunteers, to date January 6th, 1863, the date at which he was mus- 
tered in, is hereby revoked, and he is honorably discharged the service of 
the United States, to date July 81st, 1863, he having shown satisfactorily 
that he performed duty up to that date. 

Surgeon T. A. Worrall, U.S.V., will report in person without delay to the 
Medical Director, Department of the East, for duty. 

Leave of absence has been granted to the following Officers :— 

Acting Assistant-Surgeon Geo. S. Rose, U.S.A. for twenty days. 

Assistant-Surgeon J. C. Allen, 12th Pennsylvania Cavalry, fur seven 





ys. 
Assistant-Surgeon C. H. Haeseler, 20th Pennsylvania Cavalry, for seven 


ys. 
Acting Assistant-Surgeon Maurice Tucker, U.S.A., for ten days. 
Assistant-Surgeon L, 8. Comstock, 115th New York Vols. for thirty 


8. 
urgeon Thomas W. Fry, U.S.V., Superintendent of Hospitals at New 
= _— has been ordered to close General Hospitals Nos. 1, 2, and 8, 
n that city. 

Drs. Kenneth Wharry, Lyman Allen, W. A. Spears, H. C. Merry- 
weather, and W. Pryor, have been appointed Assistant-Surgeons to 
4th, 5th, 8d, 5th, and ist Regiments U.S. colored troops, respectively. 

Dr. G. V. R. Merrill, Elmira, N. Y., has been appointed Assistant- 
Surgeon 6th Regiment U.S. colored troops. 

Dr, A. P. Reichhold, late Acting Assistant-Surgeon, U.S.A., has been 
appointed Surgeon of the 4th Regiment U.S. colored troops. 

—_— A. T. Augusta, U.S. colored Vols., has been transferred to 
the 7t a U.S. colored troops 
Surgeon J. V. Z. Blaney, U.S.V., has been relieved from duty in the 
Department of Virginia and North Carolina, and ordered to report in 
rson to Brigadier-General Kelly, U.8S.V., commandirg Department of 
est Virginia, for duty as Medical Director. 

The following named Medical Officers have been ordered to rejoin theit 

—— in the Army of the Potomac without delay :— 
urgeon H. W. Grominge”, 16th oy ee Cavalry. 

Assistant-Surgeon A. F. Herman, 16th Pennsylvania Cavalry. 

* A. J. Coles, 11th Pennsylvania Reserve Corps. 

Surgeon J. D. Osborne, 4th New Jersey Vols. 

Assistant-Surgeon H. Gross, 26th Pennsylvania Vols. 

4 J. D. Sturdewant, 139th Pennsylvania Vols. 


r G, J. Townsend, 724 New York Vols. 
W. F. Breakey, 16th Michigan Vols. 
ae G. J. Townsend, 724d New York Vols., has tendered 


his satguation on account of physical disability. 

Drs. Rudolf Tauszky, of Hungary, and Geo. 8. Rose, of Pennsylvania, 
have been ~~ Assistant-Surgeons of Volunteers. 

Reverend William Y. Potter, having been drafted into the service of 
the United States, is hereby assigned to the special duty of visiting 
and inspecting the hospitals in and near Washington and Alexandria. 

Upon the recommendation of the Board of Examincrs Surgeon Thomas 
J. Dunott has been honorably discharged the service of the United 


. States, on account of physical disability, with condition that he shall 


receive no final payments until he has satisfied that he is not indebted 
to the Government. . 

So much of Special Orders No. 835, June 28, 1863, from the Adjutant- 
General's Office, as directed Surgeon R. B. McCay, U.S.V., to proceed 
without delay to Santa I'é, N. M., and report in person to Brigadier 
General Carleton, U.S.V., commanding Department of New Mexico, 
has been revoked, and Surgeon ana 2 will report in person to the 
Surgeon-General, U.8.A., in Washington, D.C. 

The elerwing satqninent of medical officers has been made :— 

Surgeon J. W. Lawton, U.S.V., now in charge of the U.S. General 
Hospital at Gallipolis, Ohio, will —— in person to the Medical Di- 
rector De “ ment of the Cumberland, to relieve Surgeon William Clea 
denin, U.S.V. 

Surgeon Clendenin, a8 soon as relieved by Surgeon Lawton, will 
ceed without delay to Clarksburg, Va., and report in person to 7 
dier-General Kelly, U.8.V., commanding Department of West Virginia, 
for duty. 

Saogeen George H. Oliver, U.8.V., now at Baltimore, M.D., Assistant 
Surgeon George 8. Courtwright, U.8.V., now in De nt of the Obie, 
Assistant-Surgeons Rudolf Tauszky and George 8. Rose, U.S.V., to pro 
ceed without delay to Santa Fé, N. M.. and report in oe to Brig 
dier-General Carleton, commanding Department of New Mexico. 

By direction of the President, Surgeon Maithew McEwen, 2d Vit- 

nia Cavalry, wan Ses a dismissed re service FA the Ushet 

tates, for misappli n ospital property, selling whiskey to sh 
diers, and making false statements in relatiun to parchates 
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CYANOSIS. 
By J. LEWIS SMITH, M.D, 


PHYSICIAN TO THE ORPHAN NOME AND ASYLUM, LECTURER IN THE UNI- 
VERSITY MED. COLLEGE, 


[Being a Paper read before the N. Y. Academy of Medicine, February 18 
and March 4, 1863.] 


PART V. 
UNCERTAIN CASES. 

Case 165, M. 12 yrs. Case 179, 7 weeks, 

“ 166, M. 10 mos. “ 180, 11 months, 
“ 167, M. 21 yrs. * “ 181, 10 weeks. 
“ 168. “ 182, F. 7 months. 
“ 169, F. 2 weeks. “ 183, F. 4 weeks. 
“ 170, F. 12 hours. “ 184, 7 months. 
“ 171, M. 16 years. “ 185, F. 12 years. 
“172, “ 186, R18” “ 
“ te 30 hours. * 1s, f.3, 
“ 174, M. 18 years. * ee * 
“ 175,M.:49 “ “« i693, 2.24 
“ 176,M. 24 “ “ 190,F.36 “ 
* ae * . ae * 
“ 178, M. 20 mos. 





There may be anatomical errors or vices producing 
cyanosis which differ from those mentioned; but from the 
rarity of such it is safe to refer any case of this disease to 
one or the other of the above malformations. It is pro- 
bable the art of diagnosis will never be so perfected that 
the nature of the malformation can be accurately diagnos- 
ticated from the signs or symptoms. 

The fact must not be overlooked that these malforma- 
tions are sometimes present without cyanosis. This is 
evident from the statement previously made, that the blue 
disease may not appear for months or years, although it 
depends on a congenital defect of structure. In many, 
probably most of these cases of the non-appearance or 
deferred appearance of cyanosis, there is some mode of 
compensation, which usually is such as increases the flow 
of blood to the lungs. The following may be mentioned as 
examples. Dr. Quain presented to the London Path. Soc., 
May 5, 1857, the heart of a child who died at the age of 
ten months. There does not appear to have been lividity, 
so far as can be determined from the history. The heart 
was in the condition described in the first malformation. 
The..orifice of the pulmonary artery was so small as to 
be practically obliterated, and the aorta was of twice the 
usual size. ‘From the posterior third of the arch, and 
from about one inch of the descending aorta, branches, 
three on each side, were given off to the lungs. The mid- 
dle branch on the left side communicated with the pul- 
monary artery, which was pervious, except at its origin.” 
These branches evidently compensated for the obstruction 
at the mouth of the pulmonary artery. 

Another case was related by Dr. Sieveking, before the 
London Path. Soc., November 1, 1853. The infant lived 
six weeks. The tricuspid orifice was closed, so that there 
was no direct communication between the right auricle 
and right ventricle, and between the auricles was an aper- 
ture large enough to admit the first phalanx of the finger. 
The lett ventricle was hypertrophied, so as to form nearly 
the entire ventricular portion of the heart, and it gave 
origin to both the aorta and pulmonary artery. To the 
right of this ventricle, and opening into it, was a small 
cavity, evidently the rudiment of the right ventricle. The 
pulmonary artery was twice the size of the aorta. The 
state of the heart in this patient was similar to that de- 
scribed under the head of Second Malformation, there being 
this difference between this case and those in which 
cyanosis was present, that the pulmonary artery was so 
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enlarged as to receive two-thirds of the whole amount of 
blood at each ventricular systole. The blue disease appears 
to have been prevented by this enlargement of the pul- 
monary artery and the consequent increased arteriali- 
zation. 

Dr. Peacock related before the same Society, October 
17, 1854, the history of a child, eight months old, who was 
not cyanotic, but during attacks of dyspnoea had slight 
lividity about the face. Both auricles opened into the left 
ventricle by separate orifices. This ventricle gave origin 
to the pulmonary artery, which measured twenty-four 
lines in circumference. A crescentic opening led from this 
ventricle into the right, from which the aorta arose only 
fourteen lines in circumference. In this case, as in the one 
just related, there must have been almost a complete ad- 
mixture of the two currents of blood. * As both auricles 
opened in the same ventricle there were virtually but three 
cavities, as in the Sixth Malformation, and, besides, the 
large arteries were transposed. In this case cyanosis seems 
to have been prevented by the relatively larger size of the 
meray J artery than of the aorta, and its more favorable 
ocation, so that the pulmonary current must have been 
considerably larger than the systemic. 

In the Medico-Chir. Trans., vol. xxv., Mr. Fletcher 
relates the case of a female patient, nineteen years old, in 
whom the aorta was constricted at the ductus arteriosus, so 
as to be not more than one-ninth of the size of the ascend- 
ing portion. The Fourteenth Malformation was present, 
but the internal mammary arteries, which were of extraordi- 
nary size, established a collateral circulation, and compen- 
sated for the obstruction. In the Medico-Chir. Trans., vol. 
v., p. 287, a similar case is published by Robert Graham, 
M.D. The patient, a male, attained the age of fourteen 
years, and followed the occupation of weaver. In this case 
the aorta was impervious at the ductus arteriosus, but the 
intercostal arteries were found enlarged, and as these by 
anastomosis unite the portions of the aorta each side of the 
ductus arteriosus, it is evident that they supplied the defi- 
ciency in the aorta, so that the patient, instead of being 
livid, had a florid complexion. 

And this leads us to speak of compensation in cases of 
cyanosis, a subject of great interest, but to which few 
observers have given attention. It is evident that modes 
of compensation, which are sometimes sufficient to prevent 
cyanosis, may in those cases in which cyanosis is present 
serve to moderate it and lead to the prolongation of life. 
The following may be mentioned as examples :— 

In a cyanotic male patient, treated by M. Jacobson (No. 
75), the pulmonary artery was not more than one-fourth 
the size of the aorta, and its orifice was greatly contracted 
by thickening of its valves. ‘But to compensate for this 
the bronchial arteries were very much enlarged; three of 
these vessels passed off from the right and left sides of the 
aorta to the lungs, and a branch was distributed to either 
lung from the pericardial artery.” 

Mr. Le Gros Clark published in the Medico-Chir. Trans., 
vol. xxx., the history of a male patient (No. 117), nineteen 
years old, in whom cyanosis was produced by a super- 
numerary septum in the right ventricle, but there was this 
mode of compensation: “ bronchial arteries unusually large 
and tortuous, and the branch from the internal mammary 
artery, which accompanied the phrenic nerve, was nearly 
equal in size to the parent trunk, and expended itself prin- 
cipally in the adjacent adherent lung.” In No. 150, de- 
scribed by Tiedemann, the bronchial arteries were also 
greatly enlarged, and after being injected Were traced 
everywhere into the lungs. 

The intercostal, internal mammary, and bronchial arte- 
ries, are not likely to be noticed in an autopsy, and from 
the above observations it is probable that they are often 
enlarged in cyanosis, so as to take on a vicarious function. 
The increase of muscular fibres in the heart, the presence 
of apertures in the septa to relieve the congestion, and 
especially the development of insignificant arteries, so as to 
answer an important purpose in the circulation, afford a 








166 American Medical Times, 


SMITH ON CYANOSIS. 


Oct. 10, 1869, 





striking exemplification of the wonderful resources of 
nature in obviating defects. 

Although in nearly all cyanotic patients there are direct 
communications between the two sides of the heart, it is 
shown by many observations that these communications 
or apertures are not sufficient in themselves to produce 
cyanosis. This opinion was expressed nearly forty years 
ago by Louis, who published an excellent monograph on 
the subject of these communications, basing his remarks on 
an iy a of twenty cases. Since the publication of this 
paper the belief has been pretty general in the profession, 
and observations continue to substantiate it, that although 
the apertures may be of considerable size, if the two sides 
of the heart, with their orifices and vessels, are in their 
normal state, so that they act symmetrically and without 
obstruction, and there be nothing to disturb their regular 
action, cyanosis will not occur. In proof of the correctness 
of this opinion many cases might be cited of a pervious, 
and some of a largely dilated foramen ovale without the 
cyanotic hue, cases which have been published in the jour- 
nals since the appearance of Louis’s monograph. To re- 
move any doubt which may exist on the subject, the fol- 
lowing may be mentioned as striking examples in which 
the inter-auricular or inter-ventricular septum or both 
were incomplete, without the occurrence of cyanosis :— 

In the L’Experience, January, 1838, is the history of a 
shoemaker, who died at the age of twenty-six years, of 

meumonia. He had always suffered from palpitation. 

he heart was very large. “All the cavities and orifices 
were very wide and open.” The foramen ovale was 
closed, but the inter-ventricular septum was deficient to 
the extent of an inch in diameter. In the London Med. 
Gazette, April 21, 1843, quoted from the Trans. of the 
King’s and Queen’s College, Dublin, is the history of an 
individual in whom the inter-auricular and inter-ventricular 
septa were both virtually absent, without the occurrence of 
cyanosis. 

Dr. Hare presented to the London Path. Soc., April 17, 
1848, the heart of a female infant, who died of pneumonia, 
at the age of five months. The septum between the auri- 
cles was perfect, but that between the ventricles had an 
aperture half an inch in diameter. Dr. Hare also gave the 
history of another case, in which the foramen ovale was 

ervious, and there was an aperture in the base of the 
inter-ventricular septum three-sixteenths of an inch in 
diameter. 

At a meeting of the London Path. Soc., January 18, 
1853, Dr. Hale presented a specimen taken from a child 
ten weeks old, in whom the pulmonary artery was unusu- 
ally large, and the aorta of its ordinary size. The septum 
ventriculorum was almost entirely absent, and the foramen 
ovale open and of large size. In the Arch. Gén, de Méd., 
February, 1843, is the history of a foundling child, who 
died at the age of eleven days from umbilical phlebitis. 
The septum between the auricles and that between the 
ventricles, were both absent. A very similar case is re- 
lated by Farre, but the child died at the age of seventy- 
nine hours. In all these cases the two sides of the heart 
were fully developed, the vessels were in their normal 
situations, and gave free passage to the blood. 

The presence of apertures between the two sides of the 
heart, without cyanosis, does not prove that this disease 
may not occur in consequence of these apertures, for 
there might be some compensation which prevented its 
appearance. But when, as is really the truth, many in- 
stances may be adduced of communications between the 
auricles or ventricles, without cyanosis, and none have 
been mentioned of cyanosis occurring in connexion with 
this malformation, if also it was certain the two sides of 
the heart and their orifices were in their normal state, 
and there were nothing to disturb the regular action of 
the heart, it is safe to infer that openings in the septa 
of the heart are not sufficient to produce cyanosis. Still, 
facts show that in the common obstructive malformations, 
the blue disease is more apt to occur, or, if present, to 





be aggravated by the presence of these openings, for 
during the ventricular systole a larger quantity of blood 
would pass through the contracted orifice to be arterial- 
ized if it did not escape to the opposite side of the heart. 
If the openings are large, slight obstruction or irregularity 
of the heart's action, especially from inflammatory and 
febrile affections, is sufficient to produce the cyanotic hue. 
For example, in the Gazette des Hépitaux, August 24, 
1861, Gérard relates such a case, in which there were 
three inter-auricular apertures, but no lividity was ob- 
served till the heart’s action was disturbed by an attack 
of bronchial inflammation. On the other hand cyanosis 
is not apt to occur, although there be much obstruction, 
if the septa are complete. It will be recollected that in 
the tables of cases only one such is given. This explains 
the fact that cyanosis rarely occurs unless the obstruction 
is congenital, for it is only in such cases that the two sides 
of the heart inter-communicate. In support of this viow 
may be mentioned two cases reported by Dr. Elliotson 
in the London Med. Gaz., vol. x., and one by Dr. Pea- 
cock published in the. Lond. Lanc., June, 1859—adults 
of the ages of twenty-three, thirty-nine, and sixty years, 
In all the pulmonary orifice was contracted, and it can 
scarcely be doubted that the blue disease would have been 
present had there been free communication between the 
pulmonary and systemic sides of the heart. 

We now approach the question—What is the proximate 
pathological state which gives rise to cyanosis? Allusion 
has already been made to the two theories which prevail 
in the profession—the one attributing the disease to the 
intermingling of venous and arterial blood; the other to 
obstruction at the centre of circulation, and consequent 
venous congestion. 

That the former theory is absurd, in other words, that 
admixture of the two kinds of blood is not essential to the 
production of cyanosis, is apparent from the following facts. 
In one case in the Fourth Malformation, there was no 
communication between the two sides of the heart, and 
the ductus arteriosus was closed, so that admixture was 
impossible. Again, in the Lleventh Malformation, or that 
in which the aorta and pulmonary artery are transposed, 
the blue disease evidently does not depend on the admix- 
ture of the two currents..On the other hand, in this curious 
state of the heart, the more the admixture the less the 
cyanosis, since the only way in which the systemic current 
of blood can be arterialized is by passing to the opposite 
side of the heart. An argument against this doctrine may 
also be found in the fact that the modes of compensation 
are not such as in any way diminish or obviate the admix- 
ture, It is admitted that in the more frequent malforma- 
tions cyanosis is increased by the apertures, which allow 
the intermingling of the venous and arterial currents, but 
it is more reasonable to consider the intermingling and the 
cyanosis as the direct results of the malformation, neither 
having the precedence of the other, than to consider that 
they are related to each other as cause and effect, or as 
proximate and remote results. Viewed in this light, the 
admixture must be considered simply a concomitant of the 
cyanosis, 

The second theory, that of venous congestion, has num- 
bered among its advocates many who have given special 
attention to the subject, as Morgagni, Louis, and Stillé, but 
it seems to have even less claim for acceptance than the 
theory of admixture. It has been seen that in nearly 
all cases of cyanosis the two sides of the heart com- 
municate freely, so that if the current of blood meets with 
an obstruction, as it. commonly does, it readily escapes to 
the opposite side where the artery is large and gives it free 
passage. In this way congestion, if not prevented, is 
greatly diminished. Again, it will be seen that, although 
certain of the viscera are frequently found at the autopsy 
more or less congested, congestion is not uniformly present 
in the organs, as it would probably be were it the proximate 
cause of cyanosis. 

Moreover, in some patients the malformation is not ob- 
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structive. The cavities and their orifices are of the normal 
size, and cyanosis is due entirely to malposition of the ves- 
sels, It cannot be said that in these cases there is venous 
congestion from arrest at the centre of circulation. If there 
be any congestion, it must be due to the fact that venous 
blood does not circulate as readily as arterial in the capil- 
laries. It is true that in the paroxysms of dyspnoea there 
is sometimes more or less congestion ; the distension of the 
jugulars shows this, but it subsides with the paroxysms, 
and is probably no more than usually occurs when the 
respiration is greatly embarrassed. 

n fine, attempts to express the immediate pathological 
state producing cyanosis in the terms of a general law have 
failed. However plausible the above theories may appear 
in regard to certain cases, there are others to which they 
are manifestly oo Those who advocate these 
theories seem to lose sight of the obvious fact, that the 
chief want of the economy in cyanosis is arterialization of 
the blood, and it is hardly supposable that there can be any 
correct theory of its causation which is not founded on 
this fact. With this want of the economy in view it does 
not seem difficult to express a theory in comprehensive 
terms which is applicable to all cases, such as the follow- 
ing: Cyanosis is due to vices or defects in the organism, 
usually congenital, which prevent the free and regular flow 
of blood to, through, or from the lungs. So comprehensive 
a statement includes not only cases of malformation and 
malposition of the heart and its vessels, but also those few 
cases in which the Jungs are in fault. In most patients, as 
we have seen, the current of blood towards the lungs is 
obstructed, and the current of blood from the lungs, in 
those comparatively rare cases in which the malformation 
is on the left side. 

_ Physicians, in their post-mortem examinations of cyano- 
tic patients, have usually directed their attention chiefly to 
the heart and the vessels in immediate connexion with it, 
so that their description of other viscera is commonly mea- 
gre. The pericardium, so far as can be ascertained from the 


‘records, ordinarily presented its normal appearance, ex- 


cepting more or less distension from effusion within. The 
character and an approximate estimate of the quantity of 
effused fluid are mentioned in fifty-one cases. With rare 
exceptions it was pure serum. In seventeen the quantity 
was half an ounce or under, if we include in the number 
those in which the amount is expressed in such terms as 
“due quantity,” “usual amount,” and “small amount.” 
In twenty-four cases the serum exceeded half an ounce ; 
usually it was éstimated at from one to six ounces, but in 
two it exceeded the latter quantity. In one of the twenty- 
four the serum was sanguinolent. In two cases the records 
state that there was a small quantity of blood in the peri- 
cardium, and in the remaining patient the two pericardial 
surfaces were agglutinated by fibrinous exudation. 

In some of the autopsies serous effusion was found in 
the pleural cavities, usually in connexion with pericardial 
effusion, and in at least one instance the serum was tinged 
with blood. Old adhesions between the costal and pulmo- 
nary pleura were observed in a few instances. The condi- 
tion of the lungs was recorded with more or less minute- 
ness in 110 cases. Mention has already been made of the 
large number affected with tubercular disease, which, if not 
confined to the lungs, was chiefly exhibited in these organs. 
Tn oe patients the records state that the lungs were 
of small size, either by compression, or sometimes, appa- 
rently, by the continuance of the foetal state over a greater 
or less portion of the organ. The compression was pro- 
duced either by the distended pericardium or by effusion in 
the pleural cavities. In thirty-five cases the lungs pre- 
sented a dark color. This hue in some specimens accom- 
panied the unexpanded or feetal state of the organ, but in 
others there was no diminution of the size, and the dark 
color was due to engorgement or congestion. In other 
cases the lungs are said to have been natural, except the 
color. In nine there was emphysema in a part of the 
lungs, in two pneumonia ; in two the color was pale, in 





one a bright crimson; in one the lungs were larger than 
natural, in one the right lung was absent, and in seventeen 
these organs were recorded healthy. 

Next to the thoracic organs the viscus which would be 
most likely to be affected in cyanosis is the liver, since this 
is largely an eliminator of carbon, Mention is made of 
this organ in twenty-six cases, in sixteen of which it is 
recorded enlarged, and in four of the sixteen congested. 
Congestion is also recorded in eight other cases, in which 
no mention is made of the volume. The parenchyma had 
a natural appearance in nine cases, but in some of these 
there was enlargement. From these observations it is pro- 
bable that the liver is commonly enlarged in rb and 
not unfrequently congested. In a few cases the condition 
of the other abdominal viscera is mentioned; in some as 
healthy, in others as congested. There were fifteen exa- 
minations of the brain, in seven of which congestion is 
recorded, and in three abscesses in the cerebral substance 
in one of which cases the lateral ventricle was also filled 
with pus; in two there was softening of a portion of the 
brain, in three the brain was firm or compact, in three the 
quantity of serum in the cranial cavity exceeded the nor- 
mal amount, and in one it seems to have been less. 

The character of the blood in cyanosis is a subject of 
much interest, but about which little is known, except that 
its color is dark, its coagulability feeble, and, probably from 
the nature of the disease, carbonaceous products are in 
excess, while oxygen is in less than the normal quantity. 
No chemical analysis of the blood in cyanosis has yet been 
published, so far as I can find. There is reason to believe 
that the hydro-carbons as well as carbonic acid are in ex- 
cess in cyanotic blood. That carbonic acid is in excess is 
probable, from the fact that it is one of the chief functions 
of the lungs to eliminate it. That the hydro-carbons are 
in excess is probable for the following reason:—The only 
viscus besides the lungs which can eliminate carbon from 
the system in any considerable quantity is the liver, and, 
in the words of Dr. Carpenter, “the composition of the 
secretion (‘bile’) clearly indicates that it is intended to 
eliminate from the blood its superfluous hydro-carbon.” 
Now, that this organ does really perform the vicarious 
function in cyanosis is probable from its usually augmented 
size. And as the liver cannot rid the system of carbon 
except in the form of hydro-carbon, and as the hydro-car- 
bons, as cholesterine, are not formed in the liver but are 
separated as such from the blood, the inference is reasonable 
that cyanotic blood contains the hydro-carbons in excess. 
This idea also derives support from the fact that but little 
oxygen is required for the formation of these substances, 
But this is a question which can only be decided by che- 
mical analysis. 

From the nature of cyanosis it is evident the treatment 
should be more hygienic than medicinal. The patient 
should be warmly clad and kept in a warm room, and all 
agencies calculated to embarrass or disturb the functions of 
the body or excite the emotions should be studiously avoid- 
ed. The diet should be simple but nutritious. 

Much has been said of position as a means of alleviating 
the severity of the disease. It will be recollected that 
Prot. Meigs of Philadelphia made the remarkable state- 
ment, some years since, that he had seen the blue color 
disappear the very instant the child was placed on the right 
side, with the head and limbs somewhat raised, and that, 
by this means, he had saved fifty or sixty children in a 
hundred. These remarks were evidently made in the 
belief that cyanosis depends entirely on the apertures 
between the two sides of the heart, and the consequent 
admixture of the venous and arterial blood. Faith in a 
theory must have influenced his observation of facts. It is 
very evident from the character of the malformations that 
little real benefit can be expected from placing the patient 
in any one position. In case No, 7, “ the only easy and 
indeed comfortable position in which the child could remain 
was that usual in nursing. When erect, the dusky color 
of the face and neck became a dark blue.” In Nos, 14 
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and 64, position on the right side made no difference with 
the’symptoms. In No. 36 the patient was easiest on the 
hands and knees; in No. 56, with the head elevated; in 
No. 68 the paroxysm could be avoided by lying on the left 
side for ten minutes; in No. 24 the patient-suffered most 
when erect; in Nos. 103 and 156 the patients did not feel 
well except when lying on the right side; in Nos. 99 and 
117 the patients lay indifferently on either side; on the 
other hand, in Nos. 178 and 191 the recumbent position 
was badly tolerated. From these observations it appears 
that some obtain most relief by lying on the back, others 
on the right side, others on the left, some when on the 
hands and knees, some when reclining on either side indif- 
ferently, while, finally, others suffer least when erect. 
There was a time when the paroxysms were treated by 
venesection, but depletion has long since been abandoned, 
Physicians now rely on stimulants, antispasmodics, friction 
to the chest, and mustard pediluvia to relieve the urgent 
oo although this treatment is but partially success- 








Original Communications. 


OPERATION FOR THE REMOVAL OF A SINGLE 
GOITROUS TUMOR OF THE NECK. 


By T. S. SMITH, M.D., 


OF LEXINGTON, MISSOURI. 


On the 30th of June, Dr. Ruffin, of this city, brought to 
my office Q. H., a mulatto man, aged 34 years, by occupa- 
tion a barber, with what he supposed to be an encysted 
tumor of the left side of the neck. It rested upon the 
clavicle below, extending to the border of the trapezius 
muscle on the outside; in front, it rested against the tra- 
chea; above, it reached nearly to the inferior maxilla. The 
patient first noticed it about four years ago; but its 
growth was slow, until about four or five months ago, since 
which time it had been growing fast, and had interfered 
with his breathing when he turned his head to the right. 
When asleep, if his head turned to theright ,he awoke with 
a sense of suffocation, swimming in the head, amounting 
almost to vertigo, and was only relieved by sitting up in bed, 
and getting his wife to fan him rapidly in the face for some 
minutes, . 

He was anxious about it, and desirous to have it removed 
at once, and as his health was good, and the weather fine, the. 
next day, July Ist, at 10 o’clock a.m., was set for the ope- 
ration. Assisted by Drs. Ruffin, Young, Vaughn, and 
Wilmot, I commenced the operation by making an inci- 
sion from the sterno-clavicular junction to the angle of the 
inferior maxille, cutting through the skin, superficial fascia, 
and platysma myoides muscle. As the tumor was freely 
movable in every direction, I expected to have reached 
it at this cut, but finding that I had not reached it, I dis- 
sected up the sterno-mastoid muscle,and pushed it as far out- 
wards asI could. The incision was then carefully deepened, 
until we saw the omo-hyoid muscle lying across the track of 
the cut. Knowing that it would not do to cut the muscle 
intwo, and finding that we could proceed no further without 
room, we determined to make another incision, beginning 
at the middle of the first, and extending across the trachea 
three inches long. 

The flaps made by this incision were turned back, and 
several large vessels secured by the ligature. This revealed 
to us the tumor lying under the sterno-hyoid, sterno-thy- 
roid, and omo-hyoid muscles. These muscles were all loos- 
ened up with the handle of the knife, and pushed aside, and 
revealed to us a tumor as large as the fist of a man, cover- 
ed by a tough membrane, probably adventitious. This was 
carefully divided across the whole extent of the tumor, and 
separated from the loose cellular connexion by passing 
the finger freely all around the tumor. 





The tumor was now loose, except at its base, and a strong 
thick band as broad as the three fingers running across the 
on firmly connected to something on the right ” 
side. e now had to tie several small and one large ar- 
tery, and stop the capillary bleeding with ice-water. The 
tumor was now fully exposed, and we had a fair chance to 
examine it thoroughly. We had for some time suspected 
its character, but holding to the generally;received opinion 
that there is no such thing as a single goitre, we were 
determined to demonstrate beyond a doubt what its true 
character was. 

At its base it was loosely attached to the structures 
below, but a careful examination by all of us proved it to 
ke firmly attached to the perfectly healthy right lobe of 
the thyroid gland, by a band as wide as three fingers, and 
very firm, and at least three-quarters of an inch thick; and 
in it many large arteries could be felt freely pulsating. It 
was firmly attached to the carotid sheath, and the supe- 
rior and inferior thyroid arteries could be seen dipping into 
its substance. I passed a needle, armed with a strong silk 
ligature, under the inferior thyroid artery, and tied it; but 
this wounded the surface of the tumor very slightly, and 
gave rise to severe bleeding, which neither ice nor the solu- 
tion of the perchloride of iron would arrest, and we had 
to grasp it with the forceps, and tie it. It was impossible 
to get a ligature around the superior thyroid artery without 
wounding the surface of the tumor, as the artery was im- 
bedded in it, and to have tied it close to the parent vessel 
would have been to insure a chance for secondary heemor- 
rhage of a serious character. 

There was another vessel which came from the subcla- 
vian artery, and was as large as a large-sized goose-quill ; 
this dipped into the tumor on the under side, passed 
through it, and again showed itself running along the supe- 
rior border of the tumor for a short distance, then dipped 
into it again. This artery we supposed to be the trans- 
verse colli, or a branch of it very much enlarged. We 
were very careful to satisfy ourselves that this was not an 
aneurism, for no pulsation could be felt in it, only at such 
points where large vessels were passing through it ; its 
outer covering was a very thin transparent membrane, 
having much the appearance of a serous sac; and the 
best description that 1 can give of its appearance is that of 
a thin sac of bright-pink color, with a broad neck, filled 
with a number of deep red earth-worms, some at rest, 
others enlarging and contracting in strict harmony with 
the heart’s movements. To have tied the vessels leading 
to it, and then have dissected it loose from the sheath of 
the carotid, and lastly, to have divided its connexion with 
the right half of the gland, would have left us a large num- 
ber of arteries coming from the remaining half of the gland, 
which would have produced fatal hemorrhage, as they 
would in all probability have retracted into the gland, and 
could not have been secured. To have secured the arteries 
of the right, and have removed both lobes of the body, was 
hazardous in the extreme. 

Considering, finally, all the points bearing on the case, 
we came to the conclusion that we had better let it re- 
main, that by so doing we were giving him the best chance 
for life. I pressed the tumor as far as I could from the 
trachea, replaced all of the muscles, and brought the skin 
together with ten silver wire sutures and some isingla’s- 
plaster. A wet compress, and roller loosely applied, com- 
pleted the dressing. We tied fourteen arteries. The ope- 
ration lasted two and a half hours, most of which time was 
taken up in examining and consulting. He was under the 
full influence of chloroform all the while, and took twelve 
ounces without the slightest untoward symptom. On the 
5th day, we removed the dressing, and found the whole of 
the cut united by the first intention, except when the liga- 
tures came out. At this time, twenty-three days after the 
operation, he is well, and at his work, and the tumor is re- 
duced one half by internal and external use of iodine. 

I believe the existence of single goitre is ignored by all 
the writers on surgery or pathology that I have seen ; but 





American Medical Times HODGEN ON GUNSHOT FRACTURES OF FEMUR AND TIBIA. 


Oct. 10,1868. 169 








this case has been demonstrated by the knife on the living 
subject, as clearly as it could have been on a dead subject : 
aa this man tells me that his mother died of a similar 
tumor on her neck ; had he told me this before 1 cut him 
I should not have done so. I am fully convinced of the 
frequent existence of single goitre in this country—at 
least, I do not remember to have seen it in any other part 
of the United States. I know at least a dozen cases in 
this place, which has a population of from 5000 to 6000. 
I know one family here, in which four sisters, mulattoes, 
have a large single goitre. In the white man or woman 
I have seen only two or three single goitre, and they were 
either scrofulous or syphilitic subjects. 
LexineTon, Mo. 


COMMENTS UPON THE CASE. 
By Pror. Vatentine Mort, M.D., LL.D. 
[To the Editor of the American Meprcat Trwes.] 


Sir:—I received the inclosed paper some days since 
from Dr. Suitu, of Lexington, Missouri, and forward it to 
you for publication. 

It details a formidable and difficult operation, with an 
interesting and gratifying result. 

It establishes the fact, that one lobe of the thyroid 
body may be goitrous without the whole body being involv- 
ed. 


I was ignorant of this fact myself, and have taught for 
over fifty years a different opinion. 

Dr. Smith’s case is conclusive, as far as a case can go, 
of the goitrous state of one lobe of the thyroid. And his 
statement of cases about him is fully confirmatory of the 
fact. 

My observation and experience in this country extend 
over a long period, and I am certain that I have never seen 
one side only of this body affected. 

My opportunity some years since in Switzerland was 
extensive, particularly in the Valais country, where at 
every turn we see goitre. In no instance did I see it on 
one side. 

This fact I published, on my return home. An eminent 
physician in Geneva confirmed me in this opinion. 

I have seen and operated upon tumors of the neck 
which have so much simulated an enlargement of one lobe 
of the thyroid body, and lying too under the sterno-hyoid 
and sterno-thyroid muscles, that not until the operation was 
about finished, did I know the truth; the whole structure 
of that side being fretted away by the pressure of the 
tumor, so that nothing but its collapsed tunics remained. 

One which I lately removed, nearly the size of my two 
fists, was of this description. 

Yours truly, 
V. Morr. 

Nzw York, Sept. 25, 1863. 

1 Gramercy Park. 
—_——_——__— 


ON THE TREATMENT OF 
GUNSHOT FRACTURES OF FEMUR AND TIBIA. 
By JOHN T. HODGEN, MD., 


SURGEON U.S. ARMY. 


I pestrE once more to tax the patience of your readers on 
the subject of gunshot fractures of the femur and tibia, 
and the appliances for their treatment. 

Amputation in these cases has been pretty generally 
abandoned by our army surgeons, except when joints, 
blood-vessels, or nerves, are implicated. To this practice of 
preserving limbs, they have been guided by the facts accu- 
mulated during the present war. But the best mode of 
treatment, and the amount of interference on the part of 
the surgeon, seems not to be so fully determined. 

When.a ball strikes a long bone, there is more or less 
shattering, and a greater or leas number of fragments are 





detached from all connexion; others, though separated 
from bony parts, still adhere by periosteum. 

Now, there is no question but that the duty of the sur- 
geon, immediately after such injury, is to remove all the 
completely separated fragments; but as to those still hold- 
ing their periosteal relations (since the periosteum is the 
framework by which the blood-vessels reach the bone, and 
the presumption being that the vessels are still in condition 
to transmit blood to the bone for its nourishment), each 
fragment, however small, serves as a nucleus from which 
the material destined to unite the bone is effused. It 
therefore becomes desirable to save all such fragments, 
instead of resecting in continuity, as has been practised by 
many of our surgeons, as I think to the disadvantage of 
the patient. 

I would say, then, that resection in continuity is never 
profitable; and that it diminishes the chances of recove 
with a useful limb, as it removes a part of the material, 
which, if left, would aid in the union. 

Meddlesome interference often diminishes the chances of 
recovery. In compound comminuted fractures, it is a com- 
mon practice to use the probe freely every few days, with 
the view of detecting detached fragments that may be a 
source of irritation. The surgeon is impatient for the 
removal of dead and yet fixed portions of the bone; and, 
finding a pair of forceps in his case of instruments, he is 
tempted to use them in cutting off the offending part, and 
thus causes an inflammatory action that results in the death 
and final separation of a much larger portion than would 
have otherwise been lost, to say nothing of the suffering 
and prostration of the patient necessarily following such 
interference. It must be remembered that several’ weeks 
are required by Nature, in her efforts at removing foreign 
matters, to cut loose a piece of dead bone, so that the sur- 
geon’s forceps may remove it. 

Again, limbs are too frequently moved for the 
of cleansing them; not that I object to having them kept 
clean, but the disturbance which is necessary, in con- 
sequence of the imperfect appliances used in supporting the 
limb, is sure to retard, if it does not altogether prevent 
union. 

I would say in these cases of compound comminuted 
fractures of the femur and tibia, remove all fragments 
that are entirely free; when this is done, make no further 
explorations in search of dead or detached fragments for 
six weeks, or two months. Place the limb in the position 
in which it is destined to remain during treatment, and so 
arrange the apparatus that it will not be necessary to re- 
move it in keeping the wound free from irritatory dis- 
charges. 

In the American Meprcat Times, of the 21st of May, of 
the present year, I gave a cut, and description of a cradle- 
splint (as I call it), which has been used with advantage. 
Since that time I have used a more simple apparatus, and 
found it to answer all the ends served by the first, and in 
some respects to be more desirable. 

The splint referred to is a combination of the principles 
of Smith’s anterior splint, Swinburn’s extension, and the 
strip bandage supports used in my cradle-splints. The cut 
gives a clear idea of it as applied. 

The body of the splint is made of No. 2 iron wire, which 
is sufficiently strong to support the limb, all of one piece, 
bent as seen in the cut. 

The dimensions are as follows :—Four inches across the 
bottom of the foot ; twenty-two inches from the foot to bend 
at the knee; twenty inches from the bend of the knee to 
the upper ends of the wire (corresponding to the pubes 
and hip when applied). These upper ends are eight or nine 
inches apart, being separated by a bow of thick wire; 
another similar bow is placed at the knee, having a span of 
six inches. 

These two bows are made so that they can be put on or 
taken off without disturbing the dressings, and are put in 
position after all else is arranged—the one at the hiy: hav- 
ing a loop at each end to receive the upper ends of the 
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splint wires, the other simply hooks, to be looped on at 
the knee. 


How Applied—A bandage is applied to the foot; 
adhesive straps, three inches wide, are applied each side of 
the leg, extending four or five inches below the foot, and 
up to the knee in case of fracture of the femur; to the 
fracture, in case the tibia is the injured part. The roller is 


then extended smoothly over the adhesive plasters. 
That limb of the splint designed to pass next the pubes 


is bent upwards, at a point from the bend of the knee in 
the splint corresponding to the distance from the bend of 
the knee to the pubes on the sound side of the body. 

Strips of bandage three inches wide are now looped over 
one limb of the splint, continuously from the upper to the 
lower end, and allowed to belly downwards a distance 
equal to two-thirds of the diameter of that part of the ex- 
tremity designed to rest upon each one; the other ends of 
these strips are pinned over the other limb of the splint, 
thus forming a double inclined trough in which the extre- 
mity is now to be placed. The free ends of the adhesive 
strips are next fastened to the cross-piece at the foot, three 
inches apart, and the whole suspended from a pulley fixed 
to the ceiling, or a frame; the pulley shoukd be almost 
directly over the foot, giving the suspending cord an 
oblique direction, that in this way we may have sufficient 
extension. 

If the patient is disposed to slide towards the foot of the 
bed, this must be elevated on two bricks under each of the 
legs at the foot of the bedstead. 

The advantages claimed for this arrangement, are:— 

Ist. That the limb is entirely free from compressing 
bandages, so that circulation and nutrition are uninter- 
rupted; consequently repair goes on in its wonted course. 

2d. The limb may at any time be examined without 
disturbing the dressings. 

3d. Any one of the wavering strips may be removed 
and replaced without displacing the fracture; consequentl 
the external wound may be frequently dressed, and 
offensive matter removed as often as may be required. 

4th. The absence of the perineal band, and the limb be- 
ing suspended on strips of muslin, there can be no perineal 
excoriations, no ulceration of the heel, while every part of 
the limb is kept cool in the hottest weather. 

5th. The freedom with which the limb moves in 
obedience to impulses received from the hip and upper 
part of the thigh, allows the patient to sit up, to move to 
any part of the bed, or lift himself on a bed-pan, without 





disturbing the fracture or causing the patient the least 
ain. 

All of these requisites are not answered by any other 
— in general use. Dr. Smith’s anterior splint embraces 
all the qualities required for simple fractures; but it is not, 
in my opinion, so well adapted to compound fractures, as it 
does not admit of the limb being so easily inspected, or 
offer the same facilities for dressing. 


Sr. Louzs, Mo., Sept. 11th, 1863. 


Aeporis of Societies. 


NEW YORK ACADEMY OF MEDICINE. ’ 
Sratep Meeting, September 16, 1863. 
DR. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 
A REPORT ON THE PROPERTIES AND COMPOSITION OF THE 
RIDGEWOOD DISINFECTING POWDER. 
A REPORT was received from the Section on Public Health 
and Legal Medicine, through its Chairman, Dr. Griscom, on 
the Ridgewood Disinfecting Powder, which had been pre- 
sented to the Academy a few months previously, and re- 
ferred to that Section for examination and report. 

After some general remarks on the superior value of 
solid and fluid disinfectants over those of a gaseous form, 
chlorine and nitrous acid, etc., as going directly to the 
source of the evil, and preventing its formation or escape, 
instead of attempting to control the noxious matters after 
their dissemination, as gaseous correctives can only do, the 
report gives the details of several experiments which were 
made to test its alleged deodorizing and disinfecting pro- 
perties. 

The first test to which it was subjected was on the con- 
tents of a vessel in which a number of small bones had 
been macerating in water several weeks, giving forth an 
intolerably offensive odor; a handful or two of the powder 
being thrown in the vessel, in five minutes the offensive- 
ness was entirely corrected, and when examined three 
months afterwards (at the close of the intensely hot sum- 
mer), the good effects remained as manifest as at the first. 
The bones were found entirely denuded, in perfect pre- 
servation, and they as well as the water odorless. 

The second experiment was a comparative one. The 
carcases of two dogs which died on the same day, were 
placed one on the ground, exposed to the influence of air 
and sun; the other, enveloped in a bed of the powder, 
about two or three inches thick. On the fifth day, the tem- 
perature al! the time being considerably over 100°, the 
first carcase was found completely decomposed and yielding 
a most foetid efluvium. This effluvium was immediately 
arrested by throwing upon the remains a pound or two of 
the powder. Upon removing the other body from its bed, 
it was found in an almost perfect state of preservation, the 
only manifestation of decay being some swelling of the 
trunk from the internal generation of gases. The inference 
from this experiment was, that the ridgewood powder 
acted as an antiseptec, as well as a deodorizer. About four 
weeks afterwards, the great heat of the weather having 
continued in the meantime, the second carcase (having 
been replaced in its powdery bed) was found to have un- 
dergone some decay, evinced by a partial denudation of 
the skin of its hair, and some apparent softening of the 
flesh. It was however, considering the state of the 
weather, and the length of time, in a remarkable state of 
preservation. 

A third experiment was made by eviscerating a small 
animal, and sprinkling the cavities with the powder, as 
well as covering the body externally with it. This was to 
avoid the generation of intestinal gases. The result was 
that after four weeks, the body being again exposed, the 
flesh was found dry, well preserved, and inodorous, the 
process of decomposition, to all appearance, having been 
suspended. 
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From these results it would seem that this article would 
prove a valuable assistant to the undertaker, in the preserva- 
tion of bodies, especially after post-mortem examinations. 

Other experiments were reported by the Committee, all 
going to prove its power of deodorizing decaying matters, 
and preventing decomposition. 

In addition to the experience thus obtained by the sec- 
tion, other evidence was collected from the reports of 
several military hospitals in Washington and elsewhere, 
where the new disinfectant had been tried. This testi- 
mony was strongly corroborated. The ability of the Ridge- 
wood powder to control the ammoniacal odor of stale 
urine, to correct the smell from water-closets, to remove 
the offensiveness of the post-mortem room, when sprinkled 
on the floor, etc., and to check the decomposition of the 
dead bodies, even after its commencement, were strongly 
testified to by several surgeons-in-charge, among whom we 
recognised several well known names, as Drs. Paul B. 
Goddard, Antisell, U. H. Butler, Judson, and others which 
we do not recollected. 

Dr. Butler, of the Armory Square Hospital, states in his 
report to Medical Director Abbott, “the superintendent 
(of the dead house) reports that on sprinkling a moderate 
quantity on badly decomposed bodies, the offensive effluvia 
disappeared, and he gives it as his opinion that it is the 
best disinfecting agent we have used.” 

The composition of this powder, as given in the report 
to the Academy of Medicine, is as follows :—Carbolic acid, 
five to eight per cent.; sesquichlor. ferri, two to five per 
cent.; charcoal or pulverized pumice, five per cent.; lime, 
from magnesian limestone, five per cent.; Fuller’s earth, 
seventy to eighty per cent.; and a trace of the sulphates 
of potash and soda. 

From the facts above reported, and an examination of 
these components, it is manifest that this powder is a 
valuable addition to the list of deodorizers and disinfectants, 
and that while others, as the nitrate of lead, chloride of 
zinc, and permanganate of potass, are equally efficacious, 
and perhaps better adapted to some necessities, especially 
about the persons of the sick in hospital wards, etc., the 
greater cheapness of the Ridgewood powder must commend 
it in all other localities, and for general use. 

The report to the Academy concluded with a recommen- 
dation of its use in stables, especially in cities, as a means 
of preventing the unpleasant odors from the animal feces 
and urine, and as a means of retaining in the manures, the 
gases whose escape impairs value for agricultural purposes, 
at the same time that they infect the air. 

Its general use in the filthy courts, cellars, privies, and 
even in the streets and gutters of the city (instead of the 
lime which we sometimes see so freely and uselessly dis- 
tributed), would doubtless have a happy effect in purifying 
those nauseous localities; and the same may be said of 
many of the camps and fortifications of the army, especially 
of those cities which have recently been captured from the 
rebels, and as is always the case alter long military occupa- 
tion and siege, are in shockingly unsanitary condition. 

POE. NRE 

SurcicaL INstRUMENTS CONSTRUCTED OF ALUMINIUM 
Bronze.—M. Morel-Lavallée has recently made a very fa- 
vorable report to the Paris Society of Surgery upon a 
pocket-case of instruments fabricated by MM. Robert and 
Collin of aluminium bronze, consisting of ninety-five parts 
of copper and five of aluminium. All the instruments ex- 
cept the blades are made of this material, and they may ad- 
vantageously replace silver in many cases, and in others 
iron or even steel. The alloy is not oxidizable, and pre- 
serves its brightness amidst the various agents it is brought 
in contact with in daily practice.— Lancet. 

ENLARGEMENT OF THE Heart 1n Cutorosis.—Dr. Strak 
believes that sufficient attention has not been paid to this 
complication. He adduces four cases in which enlargement 
of the heart was observed during the progress of the chlo- 
rosis, diminishing again as the original disease underwent 
amendment.—Archiv. der Ihi’kunde, 1863, No. 1. 
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SICKNESS AND DEATH-RATES IN THE ARMY. 


How much life and vital force does the great War for the 
Republic necessarily and inevitably require, and how much 
does it needlessly waste, are questions that not only con- 
cern every citizen and every home in the land, but pro- 
foundly concern the State and the great interests of civili- 
zation and humanity. 

In Circular No. 15, from the Surgeon-General’s Office, 
which has just reached our table, we discover how these 
vital questions are being studied in the Medical Bureau, 
and how wrought out in practical labors by medical and 
commanding officers in the field. And we are free to say 
that the manner and the results of such working, both at 
the Bureau and among the tented myriads where the na- 
tion’s life struggle is progressing, do far better defence of 
the Medical Staff, and more emphatically pronounce its 
deserved encomium, than aught we, can write. Not to 
sympathize in such labors, and not to aid and sustain the 
men upon whom devolve the life-conserving duties in this 
great war, is unworthy men claiming membership in our 
profession, or citizenship in the Republic. And with aug- 
mented emphasis would we apply this remark to any mili- 
tary surgeon who may, in heart or even practically, by his 
negligence of official and defined duties, be charged with 
such indifference. 

It is a fact well known to the profession that, in the 
earlier period of the war, it was regarded as doubtful whe- 
ther the suddenly gathered medical staff of the volunteer 
army could or would be brought into the habit and duty 
of faithfully reporting statistics, and practically enforcing 
systematic sanitary regulations, and exact hygienic obser- 
vations. We have reason to believe that it was the pain- 
ful recollection of such failures in the official duties of 
volunteer surgeons in the Mexican War, no less than his 
humane purposes, that led that veteran surgeon, Dr. Robert 
C. Woop, the acting Chief of the Bureau, at the very open- 
ing of the war, not only to request the War Department 
to sanction the organization of the United States Sanitary 
Commission, but actually to accept an appointment in that 
Commission, and become one of its effective workers. 

These remarks are justified by the history and progress 
of sanitary inquiry and sanitary works in the army medi- 
cal department; and if our readers will examine the follow- 
ing figures and quotations from the circular before men- 
tioned, they will obtain some idea how the work of sani- 
tary inquiry and improvements was conducted during the 
first year of the war, and how the study of military hygiene 
and the vital statistics in our vast armies are now system- 
atized and progressing in the medical bureau. 

Dr. J. J. Woodward, who is in charge of the preparation 
of the medical history of the armies in the field, reports 
under date of September 2d, that 

“In accordance with instructions from the Surgeon- 
General, directing me to prepare a brief statement of 
some of the more important facts with regard to 
the influence of season and regiun on the camp dis- 
eases of the army, as exemplified by the statistics of 
the first year of the rebellion, I have the honor to sub- 
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mit for your consideration the accompanying tables and 
diagrams, with a few brief remarks. 

“The compilation of the medical statistics of the year end- 
ing June 30, 1862, has now been completed for some time, 
and the manuscript of the first volume of the medical his- 
tory of the war, of which these statistics form a part, will, 
it is believed, be ready in time to be laid before Congress 
at its approaching session. 

“ Elaborate statistical tables, with accompanying diagrams, 
have been compiled separately for each of the great armies 
in the field, all of which have important bearings upon the 
subject now under consideration. To present these tables 
would, however, require a volume of some size, and is 
therefore out of the question at present; I therefore merely 
offer certain general facts with regard to a few poiuts of 
interest, such as the mortality rates, the general sickness 
rates, and the prevalence of a few of the most important 
diseases during the first year of the war.” 

The reporter proceeds to state, that “the general mor- 
tality rate of the armies of the United States during the 
first year of the rebellion was 67.6 per thousand of mean 
strength, including with deaths from disease those from 
wounds and injuries. The mortality from disease alone 
was 50°4 per thousand, that from wounds and injuries of 
every kind 17-2 per thousand.” 

A summary of the mortality statistics is presented in 
the following table :— 

Monthly mortality rates of the armies of the United States 


during the year ending June 30, 1682, expressed in ratio 
per thousand of mean strength. 
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Respecting the general prevalence of disease, Dr. Woop- 
WARD States that :— 


“The difference between the three regions above 
contrasted is not so conspicuous in the general sick- 
ness rates as in the mortality, yet the whole number taken 
sick in the central region was greater than on the Atlantic 
coast, and in this again greater than on the Pacific. In the 
first, the number taken on sick report during the year was 
3368.14 per thousand of mean strength; in the second, 
2748.83, and in the third, 2586.60. It will thus be seen that 
in each of these regions a large proportion of the troops 
must have been taken sick several times during tke year. ’* 


“Under the head of camp fever, all the cases reported to 
the Surgeon-General’s office as typhus, typhoid, common 
continued, and remittent fevers, are here included. Of 
these several categories it may well be doubted how far + 
the cases reported as typhus were really of that character. 
From the details furnished by sanitary reports it appears 
probable that, with perhaps rare exceptions, what was 
regarded as typhus was, in fact, of a very different nature, 
severe typhoid fever, with cerebral complications, and con- 
gestive intermittents in scorbutic constitutions being shown, 
In some cases at least, to have been regarded as typhus. 

-This error was not, however, very widely diffused, the 
whole number of cases reported as typhus amounting to 
but a few hundred. As for the cases reported as common 
continued fever, the vast majority appear to have been 
different only in degree of severity from those reported 
as typhoid or remittent. Moreover, while a certain amount 
of uncomplicated enteric and remittent fever certainly did 
occur, especially at the commencement of the war, the 
vast majority of the camp fevers of the army were of a 
mixed character, exhibiting undoubted enteric phenomena, 
variously combined with the periodicity and other peculiar- 
ities of malarial disease, and still further modified by the 
tendency to incipient scurvy, which is the ordinary con- 
comitant of camp diet. To indicate this mixed nature, the 
term typho-malarial fever, which I had the honor to sug- 
gest to the department in June, 1862, appears appropriate, 
and, at the present time, is coming into very general use. 

“A correct understanding of the nature of these fevers 
is of the utmost importancs, as they play a conspicuous 
part in the mortality of our armies. During the year under 
consideration 44.5 per cent. of all the deaths from disease 
were due to camp fevers. 

“ An examination of Table III shows that the frequency 
and mortality of camp fever differs considerably in_ the 
three regions.” On the Atlantic border the annual ratio of 
cases was 238.99 per thousand of mean strength, and the 
ratio of deaths to cases was 71.9 per thousand, or one death 
to every 13.9 cases. In the central region the annual ratio 
of cases was 319.94 per thousand, and the ratio of deaths 
101.8 per thousand cases, or one in 9.8. On the Pacific 
coast the annual ratio of cases was only 60.95 per thou- 
sand, and the ratio of deaths to cases 45.2, or one in 22.1. 
The severity of camp fever in these several regions is thus 
shown to differ as considerably as their frequency.” 

“Diarrhoea and dysentery caused about one-fourth of 
all the sickness reported. On-the Atlantic border more 
than half the army suffered, and in the central region the 
number of cases almost equalled the mean strength. Al- 
though not nearly so fatal as camp fever, affections of this 
class were an important cause of the mortality of our army. 
In the chronic cases, though most generally called diarrhoea, 
and not dysentery, the colon was the seat of the chief 
lesion. The most characteristic post-mortem appearance 
was a thickened, softened condition of the mucous mem- 
brane, with pigment deposit and enlargement of the soli- 
tary follicles, frequently terminating in ulceration, the 





ulcers being sometimes punctiform, sometimes extensive, 
and irregular. In this condition the small intestine fre- 


* “ Monthly sickness rates of the armizs of the United States during the year ending 
June 30, 1862, expressed in ratio per thousand of mean strength. 
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quently participated, more or less, but often produced no- 
thing abnormal.” 

“Great efforts have been made during the fiscal year 
ending June 30, 1863, to secure completeness in the medi- 
cal statistics; and these efforts, although not crowned with 
perfect success, have had the effect of rendering the reports 


“Tt is believed that, as the attention of the medical offi- 
cers in service is now fully directed to the effort being 
made to compile these statistics, their hearty co-operation 
may be relied upon, and that the figures for the present 
year may be hoped to be as nearly complete as can be 
expected from any great army in time of war.” 


for that year comparatively complete, and the work of com- 
piling them is progressing as rapidly as is possible with the 
clerical force employed. 





Monthly rates of camp fever in the armies of the United States during the year ending 
June 30, 1862, expressed in ratio per thousand of mean strength. 
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Monthly rates of diarrhea and dysentery in the armies of the United States during the 
year ending June 30, 1862, expressed in ratio per thousand of mean strength. 
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The statements we have here quoted cannot fail to inte- 
rest every member of the profession, for they plainly fore- 
shadow the accomplishment of most desirable ends in the 
conservation of life and military effectiveness in the natio- 
nal forces. As civilians, we confess our sense of obligation 
and hearty sympathy in the great work of sanitary inquiry 
that is silently going forward in the medical bureau and in 
the field, and we would earnestly conjure the surgeons of 
regiments and directors of corps to give the greatest prac- 
ticable completeness and value to their stated inquiries and 
reports. It is by means of more comprehensive and com- 
plete statistical records and sanitary works that military 
surgeons are to command a more liberal treatment from the 
government ; and this, certainly, is the least of the reasons 
for such faithfulness in duty. 
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THE WEEK. 

Tue British Medical Journal raises the following perti- 
nent inquiry relating to vivisections :— 

“ A noble lord, and, if we are not mistaken, a keeper of 
foxhounds (which sporting position may he long maintain !), 
is at the head of the Royal Society for Protection of Ani- 
mals; and many honorable sporting gentlemen also sup- 
port it. Now, the object of the Society is, as we under- 
stand it, to put down, as far as it may, all unnecessary pain 
which may be inflicted on animals; and, under this head, 
vivisections are denounced. Are these gentlemen, then, 
and this noble lord, ready, on the principles which they 





advocate, to put down their guns and their foxhounds ? 
They are bound to do so on their own principles, if con- 
sistent. We have no hesitation in asserting that more pain 
(and manifestly unnecessary pain) and suffering is produced 
in animals by the gun of the sportsman on the 12th of 
August, the 1st of September, and the 1st of October, than 
is occasioned in any twenty years of vivisections, as 
practised in this country. The fact is obvious, and readily 
comprehensible to any one who will give the facts of the 
case due consideration. Out of every hundred animals shot 
at, a certain percentage get away wounded. What is 
meant by the term wounded? Why, simply this: that 
the animal has been vivisected by the shot which struck it; 
and that, according to the nature of the part so cut up, 
will the pain of the animal be great or small, of short or 
long duration. A hare goes off with a broken leg, the two 
sharp ends of the bone sticking through the skin; and he 
may live for days in this state, and even recover from it. 
What vivisecting process of the physiologist can be com- 
pared with the pain inflicted on this animal by the shot of 
the sportsman ?” * * * The physiologist has this to say, 
which gives him an infinite superiority over the sportsman : 
he experiments with the object of relieving human suffer- 
ing, and he operates whilst the animal is under chloroform. 
The sportsman has no other object than amusement in the 
business.” 

Tue Sanitary Commission is holding a general meeting 
at Washington. This meeting will be important, as it is 
the first held since the retirement of Mr. Otmsreap, the 
General Secretary. The business of the Commission is 
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enormous, extending to every branch of the army, and yet 
its energies do not flag. Kind of Soil. | A. | B. 

In a recent report of Mr. Simon, Medical Officer to the 
English Privy Council, reference is made to the effect upon | PUP Sad = = - = 5 5 = +] TRB | OTS 
the human subject of meat infected with parasites, and the | Dry Clay + - + + + = = + =| 5% 49.5 
possible ill effects of consuming the flesh of animals | Sand, Clay, and Marl - - + - + - -| 645 | 68, 
affected with anthracite or anthracoid disease, such as the | yumus - - - - «© + - «© « «| 4 11.5 


braxy of sheep, the black-quarter of horned cattle and 
sheep, tongue. carbuncle, hog-cholera, parturition-fever of 
cows, or with infectious fevers. He is “of opinion that 
the absence of evidence is enough to show that immediate 
ill effects of any considerable importance do not ordinarily 
follow the consumption of meat.” from animals which have 
been affected with pleuro-pneumonia and aphtha. In 
regard to the opinion that bvuils are caused by the con- 
sumption of diseased meat, he says: “Though I have not 
yet found any fact which I can deem conclusive in support 
of this opinion, I must admit that the alleged connexion 
is not primd facie impossible.” 


Aebielus, 


A Treatise on, Hycrene, wita Esrecta, REFERENCE TO THE 
Miuitary Service. By Wittram A. Hammonp, M.D., 
Surgeon-General U.S. Army ; Fellow of the College of 
Physicians of Philadelphia; Member of the Philadelphia 
Pathological Society ; of the Academy of Natural Sci- 
ences; of the American Philosophical Society ; Hono- 
rary Corresponding Member of the British Medical Asso- 
ciation, etc., etc. Philadelphia: J. B. Lippincott & Co. 
1863. 8vo. pp. 604. 

(Concluded from page 164.) 

Dr. Hammonn’s observations upon the hygienic questions 
connected with the peculiarities of soils, locality, and cli- 
mate, are worthy the attention of every military officer. 
Quoting M. Schiibler’s instructive tables, showing the 
hygroscopic properties of different soils, Dr. Hammond 
goes on to say, “that the argillaceous soils and those com- 
posed of humus are pre-eminently distinguished for their 
ability to absorb moisture. On this account ground which 
is in great part composed of these substances does not 
answer well for camping purposes. Perhaps the worst of 
all kinds of soil for camp is that in which sand and humus 
form the upper stratum, the lower or subsoil being formed 
of clay..... Many camps have been rendered unhealthy 
solely, so far as could be perceived, through the bad charac- 
ter of the soil in respect to its power of absorbing and 
retaining moisture.” 

Respecting the capacity of different soils for retaining 
caloric, the author quotes his own experience in bivowack- 
ing as corroborating the definite experiments of Schiibler, 
who has shown that calcareous sand, pure clay, and humus, 
stand related in this respect, as 100, 66, and 49. And as 
respects the important quality of soils in their capacity for 
absorbing organic exhalations or effluvia, and again yield- 
ing them under the oxidizing test of the alkaline perman- 
ganates, the author has, from his own neat experiments, 
derived the following results. The effluvia from a jar con- 
taining putrid meat, vegetables, and urine, being made to 
permeate a given quantity (250 grains) of each specimen 
of soil, and a measured current of fresh air being passed 
through the same soils, both previously and subsequently 
to that process of infusion with the effluvia, these numbers 
showed the cubic inches of air required as passed through 
to decolorize a standard solution of permanganate of po- 
tassa. The column A shows the result previous to the 

ermeation of the soils by the effluvia; while the column 

B shows the subsequent result. 














Considered practically, with reference to the deodorizing 
and disinfecting power of dry earths and the different soils, 
these are interesting results; and as respects the relative 
value of sand and humus, these numbers probably give the 
true indications; but as respects albuminous soils there 
must be taken into consideration the remarkable avidity 
with which clay and other porous silicates of alumina and 
lime absorb and chemically combine ammonia, seizing upon 
it even in its ordinary conditions of combination in azo- 
tized effluvia, and transferring or fixing it in the clay. This 
property, as described by Liebig, Thompson, and Prof. 

Way, must be regarded as good proof of the value of dry, 
calcareous clays for absorbing and neutralizing animal efflu- 


via. 

Hospitals—The hundred and forty pages that Dr. Ham- 
mond has devoted to hospitals, the principles of their con- 
struction, location, management in the field and in perma- 
nent institutions, their lighting, heating, ventilation, etc., 
are replete with practical instruction. Forty-two wood- 
cuts, twenty-five of which are original, are given to illus- 
trate the principles of construction ; and as the author, in 
his duties as Surgeon-General of the army, must have 
realized the immense responsibility of ordering suitable 
provision for not less than a hundred thousand sick and 
wounded men during the first month of his administration 
of the Medical Bureau, and of supervising such provision 
for not less than two millions of cases in field and general 
hospitals during the succeeding twelve months of service, 
we feel assured beforehand that what he has written re- 
specting military hospitals and their management cannot 
fail to command the attention of the medical profession 
and of the national Government. 

After a summary review of the leading features of the 
more important hospitals of European and American cities, 
showing what errors and defects should be anticipated in 
the location, construction, and arrangement of hospital 
buildings, the author proceeds to state in a very lucid and 
emphatic manner the true principles of hospital-construc- 
tion. The following paragraphs illustrate his views :— 

“Tn setting out to build a hospital the first object to be 
had in view is the provision of ward accommodation ; the 
next the provision of accessories, such as kitchens, water- 
closets, bath-rooms, offices, etc. We shall therefore first 
consider the best form for the ward, and the several ap- 
pointments which should be given to it. 

“ Wards.—A hospital ward should be of an oblong 
shape, the form which is best adapted for the arrangement 
of beds, and supplying the patients with sufficient light and 
fresh air without wasting space. The width should not 
exceed twenty-five feet, a space which will allow seven 
feet six inches for the length of each bed, with a passage 
of ten feet between the rows. If the width is greater 
than this, the distance between the windows is such as to 
prevent free ventilation; if less, sufficient room is not 
afforded. 

“In permanent hospitals the height should not be less 
than fourteen feet, nor over sixteen, Less than this ren- 
ders the air close, while more is of little or no advantage. 
In temporary hospitals, such as those often required in the 
army during war, which are not ceiled, and which are ven- 
tilated at the ridge, twelve feet to the eaves will be found 
to answer if the roof is high pitched—the only kind which 
should be constructed, as flat roofs are more liable to leak- 
age, and render a ward hotter in summer than those that 
are steep. 
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“The length of the ward depends upon the number of 
beds it is to contain. The bed should be about three feet 
in width, and the average distance between should be four 
feet. As they are arranged in pairs between the windows, 
the two beds of any one pair are not so far from each 
other as this; but compensation should be made by in- 
creasing the distance between the pairs, so that it may 
average about four feet. Each bed therefore occupies a 
space in the length of the ward of seven feet, consequently 
a ward intended for fifty beds—twenty-five on a side— 
would be 25 x 7 = 175 feet, the length of the ward. A 
ward therefore of these dimensions (25 x 175 x 14) con- 
tains 60,250 cubic feet, or 1205 cubic feet to each of the 
fifty patients. 

“These dimensions are the very lowest which should 
exist in the wards of permanent hospitals in any part of 
the United States. Every patient in such institution should 
receive, as a minimum allowance, 1200 cubic feet of space, 
about 87 of which should be superficial. If less than this 
is allotted to him, an offence is committed against the laws 
of human health, which can only be excused on the ground 
of absolute necessity. 

“In temporary hospitals, ventilated at the ridge and fur- 
nished with a sufficient number of windows, less than this 
will suffice, provided they are built after the plans which 
have been shown to be most advantageous to the sick 
and wounded who are to inhabit them; and consequently 
in such wards the length need not be so great as in those 
of permanently built hospitals. In these ridge ventilated 
wards, of the same width as the others and the same ave- 
rage height, the mean distance between the beds need not 
be more than two and a half feet; 25 x 54 = 1374 feet, 
the length of a ward intended for fifty patients. Such a 
sized ward contains 48,125 cubic feet, which is about 960 
to each patient. 

“This is the basis upon which all temporary hospitals 
should be constructed, and although, from the necessities 
of the service, it may often be impossible to give to each 
inmate as much space as the requirements of sanitary 
science demand, he should receive it without fail as soon 
as the exigency, which has caused a reduction in his allow- 
ance of space, has ceased to exist.” 

% * * ~ * 

“As has been said, the mean height of a ward should 
not be less than fourteen feet, and it is upon this, as a 
standard, that the cubic space per patient is to be appor- 
tioned. It will not answer to make the walls high and to 
curtail them proportionally’ in the dther dimensions, for 
after the height of fourteen or fifteen feet is attained in a 
ward, the air of any space above that is of very little prac- 
tical benefit to the patient. It is by no means impossible 
to produce sickness in well persons by crowding them 
together in the open air, where the number of cubic feet 
of air to each is only limited by the height of the atmo- 
Sphere above the surface of the earth. The number of 
square feet to a patient, in a ward fourteen feet high, 
should not, in permanent hospitals, be less than eighty-five, 
nor in temporary, ridge ventilated wards, less than sixty- 
five feet. 

“The windows of a ward should be of ample size, cer- 
tainly not less than five feet in height. The number should 
be determined by the size and capacity of the ward, one 
being allowed for every two patients,” 

The plans of the General Hospitals at Fort Schuyler, 
Point Lookout, Chestnut Hill, and many others, are given 
in much detail. Like American ideas, those plans are ex- 
pansive and quite untrammelled by foreign examples. To 
think of fifty pavilions—each 175 feet in length—arranged 
tangentially in radii from the periphery of an ellipsoidal 
court-yard, and there connected by a corridor nearly half 
a mile in length, which is the outline description of the 
Monroe Hospital at Chestnut Hill, must awaken some as- 
tonishment abroad, where the Titanic magnitude of our war 
for the Home of Freedom is yet imperfectly appreciated. 
We most admire the best of these hospital plans for their 





ventilation and generous allotment pro rata of air-space to 
the patients, and for the breadth of ground they occupy. 
And it may be pardonable for a civilian to offer a criticism 
upon all the larger hospital plans given in this volume: 
They are too large. The aggregation of 2,000 or 3,000 pa- 
tients upon such limited areas, even under favorable con- 
ditions for local drainage and external ventilation, will ine- 
vitably, after a number of months, induce endemic or 
localized conditions of insalubrity that will certainly in- 
crease the average period of recovery of the patients as 
well as augment the ratio of mortality. Though war 
creates military necessities, its successful issue is so truly “a 
problem of sanitary science” that the question of life-saving 
is paramount to all others in the medical department of the 
army service. It has been well stated by the British 
Military Hospital Commission, that “it should never be 
forgotten that the object sought in the construction of a 
hospital is the recovery of the larger number of sick men to 
health in the shortest possible time, and that to this end 
everything else is only subsidiary.” 

Various statements gg gg laces. altitudes, and cli- 
mate, which we find in Dr. Hammond’s chapters upon 
those subjects, warrant the belief that he is fully alive to the 
advantages that would be derived from the distribution of 
certain classes of the military patients to hospitals located 
at higher altitudes and in a drier atmosphere than at the 
tide level where the principal hospitals have hitherto been 
located. And in such improved locations we believe the 
administration will be found more economical, the death- 
rates lower, and the average period of hospital residence 
shorter. 

The chapter on field-hospitals is exceedingly valuable, 
but too brief. Surgeon Vanderkieft’s, in the oak-openings 
beyond the Antietam, is justly referred to as “a model 
for such establishments.” We have preserved the statistics 
of the surgery in that and some other hospitals under can- 
vas upon that bloody field, and never in civic hospitals do 
we expect to witness such favorable amputations, resec- 
tions, and terrible wounds. Dr. Hammond strongly recom- 
mends that hospital tents or huts, when aggregated, should 
be arranged en échelon as a means of insuring the best ven- 
tilation. 

Passing the chapters relating to the lighting and warm- 
ing of hospitals, in which all is practically and clearly stat- 
ed that concerns these important matters, we would quote 
largely from the most excellent chapter on ventilation, but 
like the sections which follow relating to camps, food, and 
alimentary principles, physiological relations of food, com- 
pound aliments, etc., we would cordially recommend every 
army officer to peruse these last chapters of the treatise 
first, for they are fullest of interest and practical suggestions. 
We cannot forbear the following brief quotations relating 
to heating, and to ventilation respectively, as illustrating the 
emphatic and definite opinions of the enlightened author. 
Speaking of the fashionable subterranean hot-air furnaces, 
he states :— 

“Tt is only necessary to allow a piece of polished silver 
to stand for a few days in a room warmed in this manner 
to be convinced of the presence of the vapor of sulphur in 
the atmosphere, as the silver very rapidly becomes tarnish- 
ed by the formation of the sulphuret. I have also caused 
the warmed air to pass through Liebig’s potash-bulbs, and 
have always found an excessive amount of carbonic acid 
to be present, and yet I have seen educated persons, or 
those who from their position in life ought to have known 
better, crowd reel wan to the number of five or six, 
into a room scarcely fifteen feet square in which there was 
no window, in which two gas burners were lighted, and 
with the doors shut. crouch over a flue from a red-hot 
furnace through which air hot enough to parch the skin 
was being discharged with horrible rapidity. Should it be 
a subject for surprise that such persons were annoyed with 
coldness of the extremities, and were haggard and ghastly- 
looking in the morning, and that they were afflicted with 
almost constant headaches, dyspepsia, and other affections 
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evincing disorder of the organism? As used in this coun- 
try, hot-air furnaces, I have no hesitation in saying, are 
productive of more disease and discomfort than are caused 
by all the other means of producing artificial heat com- 
bined.” 


And respecting the amount of fresh air-supply to meet 
the physiological requirements of respiration, Dr. Ham- 
mond brings forth the following statement, which corre- 
sponds with the standard that our own observations long 
since led us to establish in the management of hospital 
wards, 


“Thus Vierordt fixes the amount at 2} cubic feet per 
minute, Dr. Reid at 10 cubic feet, and Dr. Arnott at 20 
cubic feet. The first of these is undoubtedly too low, and 
the last cannot be considered as at all too high. From the 
nature of the problem to be solved, and from the many 
influences in operation capable of affecting the result, it is 
extremely difficult, if not impossible, to arrive at exactness. 
It may, however, be safely affirmed that, in a ward in 
which 1200 cubic feet of air are allowed to each patient, 
this amount should be entirely changed in each hour at 
the most, and this would require the admission of 20 cubic 
feet per minute for each patient. An allowance of 30 to 40 
cubic feet per minute would, however, be far preferable. 
The object should be to render the atmosphere of the 
ward, as nearly as possible, similar in composition, as re- 
gards carbonic acid, aqueous vapor, and organic matter 
present, to that of the external air.” 


The closing chapters of the treatise treat especially of 
the alimentation and clothing of the soldier. Like all that 
precedes these subjects they are treated with reference to 
the practical questions and necessities of army life. The 
volume itself is a sort of epitome, as we imagine, of the 
first year’s official duties of the Chief of the Army Medical 
Bureau. Indeed, this opinion is warranted by a casual 
remark in the preface, where the author says:—“ There 
was no work then to which I could refer those who came 
to me for information; * * * and as I had for several 

ears given a large portion of my leisure to the study of 

ygiene, * * I concluded to devote the hours which 
would otherwise have been passed in rest, in preparing a 
volume upon the more important subjects belonging to the 
science of hygiene, especially those that have a bearing 
upon the military service.” 

Of this work, which, to say the least, should command 
the grateful appreciation not only of public hygienists, but 
of the National Government, the author states, “It is not 
pretended this volume is complete. There are several 
subjects other than those considered, such as Occupation, 
Exercise, the Excretions, Marriage, Celibaéy, ete., which 
I would have been glad to have taken up, had I not been 
convinced that the need for some work on sanitary matters 

was imperative.” 

This patriotic and noble motive for preparing the trea- 
tise is most appropriately and beautifully testified in the 
dedication of the volume to Dr. Wm. H. Van Buren, 
whose eminent position and distinguished labors in the 
medical profession, and in the United States Sanitary Com- 
mission, are thus appropriately recognised by his former 
pupil, And it is no trivial encomium upon this book to 
say that the style, scope, and subject matter of its well 
digested chapters, its advanced status in scientific as well 


as severely practical arguments and statements, together 


with the superior typographical execution and illustration 
of the volume, are in every respect worthy the distinguish- 
ed position and repute of its author, It is a book that 
must make its way into every physician’s library, and 
which will be demanded in every medical class-room ; and 
its future and enlarged editions, or supplementary volumes, 
will be earnestly looked for by all the cultivators of sani- 


tary science. 





Erratum.—The writer of tlie review of Dr. Hammona’s 
treatise requests a correction to be made in the first para- 
graph from the bottom of last column, on page 163, in last 
number of this Journal. The words cubic inches are to be 
substituted for cubic feet, wherever the latter words occur 
in that paragraph. 

He adds the following facts: It will be observed that the 
experiments of Dr. Hammond and Dr. Angus Smith, have 
unequivocally demonstrated the fact, which has been 
believed upon rational grounds, that deleterious organic 
and putrefactive matter rapidly accumulates not only in 
crowded apartments but in unventilated and damp places. 
The following table gives some of the results of Dr, 
Smith’s tests of the atmosphere of various localities, with 
reference to ascertaining the absolute proportion of such 
noxious matters liable to be respired in those places :— 


eub. in. 
1. Air at All Saints inside the laboratory 1 grain in 72,000 
2. Front of the house : ‘ . - 74,000 
3. Behind the laboratory . ° ° ° * 60,000 
4. Bedroom looking to the back ‘ ‘ na 64,000 
5. Same room in the morning after being slept in ,, 56,000 
6. Front of laboratory again. - . ‘ 76,000 
7. Back of the Medlock behind dirty houses __,, 44,600 


8> St. Michael’s-place behind a house a 8,000 


9. Inside a house at St. Michael’s-place  . ” 16,000 
(10. The front of the house . ‘ ‘ ‘. ee 40,000 
11. High grounds 30 miles north of Manchester _,, 209,000 


12. Closely packed railway carriage . : ie 8,000 
13. When the strong smell of a sewer entered 
my laboratory . ° ° ° ° n 8,000 

“Leaving out the three eyphers, we havea range of from 8 to 
200, and I feel assured that we may go much lower than 8, as I 
entered no spots which were very revolting.” 

“The air of ash-pits, or rather of middens and cesspools such 
as the repositories of faeces essentially are in Manchester, was 
tried, and gave 


grs. cub ft. 
1. 1 of organic matt2r in 62-2 
2. 1 + 62°2 
3. 1 gs 58:9” 


‘“‘We have in different air breathed by people in the same 
county, a substance the amount of which in one case is 22 times 
greater than in the other, and in air breathed by people in the 
same town a difference which is as 9 to 22. , 

“These differences are not greater than are required in order 
to enable us to account for the numbers which represent the 
deaths of the various districts. In the district in which the 
highest numbers here given were obtained, there were, in 1855, 
45 deaths in a hundred, whilst the average is 2-2 for the 
country.” 


Such facts require no comment, but they are exceedingly 
instructive. 








Army Aledical Intelligence, 


ORDERS, CHANGES, &c. 


- Nem jam J. Owen, U.S.V., has been dismissed the service of the United 
tes. 

Surgeon Madison Mills, U.S.A., has been relieved from duty in the 
Department of the Tennessee, and assigned as Medical Director to the 
Department of the Misscuri. 

urgeon Josiah Simpson, U.S.A., Medical Director, Middle Depart- 
ment, has been ordered to visit and inspect in hospitals and elsewhere, 
such officers and soldiers belonging to regiments on duty in the Middle 
Department, as are reported at those Headquarters, “absent sick,” be- 
se the expiration of their furloughs. He will designate to Provost- 

arshals those fit for duty for immediate return to their regiments, 
and provide the necessary certificates of disability for discharge or trans- 
fer to the Invalid Corps, in cases requiring such action. All officers 
and men designated as fit for duty will be immediately sent to join 
their respective regiments. 

Seven hundred wounded rebel prisoners have been ordered from 
Chester, Penn., to Point Lookout, Md. 

A person, calling herself “Mrs. Major Gage, Surgeon U.S.V.,” has 
been representing herself to Surgeons in charge of hospitals in the 
North, as holding the President's commission as such, and demanding 
quarters, fuel, etc. It is needless to say that no such person is known 
or recognisedby the Medical Department. 
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— Original Peetures, 


CYANOSIS. 


BEING REMARKS MADE IN THE DISCUSSION OF DR. LEWIS 
SMITH’S PAPER AT THE STATED MEETING OF THE 
N. Y. ACADEMY OF MEDICINE, HELD 
MAY 14, 1968. 
By A. JACOBI, MD., 


PROF. OF DISEASES OF CHILDREN AND INFANTILE PATHOLOGY AT THE 
N. ¥. COLLEGE AND OHARITY HOSPITAL, N. Y. 


I craim that the. profession is under great obligations to 
Dr. Smith for having prepared his paper. Medical publi- 
cations have been replete with single cases of Cyanosis for 
twenty-five years past, but complete reviews of a large 
number of cases have been very rare. It is true that some 
such are to be found in text-books and some.in medical 
journals, but the collection of cases made by Dr. Smith is, 
as far as I know, as great in number as can anywhere be 
found. Dr. Smith is modest enough to excuse himself for 
writing such a paper, but when we still see in one of the 
latest books on diseases of children, Dr. Tanner's, that it is 
laid down that the cause of cyanosis is the patency of the 
anricular septum, there certainly is call enough for such a 
paper as that which we have come together to discuss. 

There are parts of the paper of such excellence that I 
deem it altogether unnecessary to use up time in going 
over the ground again. I wish, however, that I could say 
the same of those portions of the paper which treat of the 
definition of cyanosis, and its etiology and pathology. 

First, the Dr. says that “cyanosis is actually a blood 
disease ;” that “its pathological state may be expressed as 
follows :—Blood venous in character in the arteries as well 
as veins. It would be better did its name express its 
nature, as in leucocythemia, but medical nomenclature is 
generally defective. A symptom or appearance is often 
selected as a name, and no harm is really done, provided 
we are not led into the belief that this symptom or appear- 
ance is the disease itself.” This then would be my first 
objection to the paper, that cyanosis is taken as a disease, 
the true character of which is due to nothing save the con- 
dition of the blood. In another place the Dr. says that 
“there seems to be a tendency on the part of some to 
ignore cyanosis as a disease :” if that is a tendency really 
manifest, I believe it to be a very good one. 

The Dr. gives 14 distinct malformations which are 
capable of causing cyanosis, and besides, mentions other 
conditions capable of inducing it, such as overloading the 
stomach, violent exertion, etc.; and finally, on page 316, 
he details the causes of death in cyanosis, which it must be 
admitted are very variable. We have in this catalogue, 
dyspnoea, convulsions, apoplexy, haemorrhage, phthisis, 
exhaustion, coma, cerebral irritation, effusion into the 
cranial cavity, thoracic inflammation, diarrhoea, scarlet 
fever, croup, and so on, and so on. Now I believe that 
when we have fourteen malformations, every one of which 
may be the cause of cyanosis and a number of other diseases, 
which may be the cause of death, we have no right to look 
upon cyanosis as a disease per se. He says: “It would be 
better did its name express its nature, as in leucocythemia,” 
etc. Now the term leucocythemia means nothing but 
white-bloodedness: it is simply a condition in which the 
normal relation between the red and white corpuscles 
Is changed in a certain manner. There are now, too, 
two varieties of this same leucocythemia, which it has 

n found necessary to make, in order to express 
the precise condition of things which exists with this 
symptom (for it is only a symptom), viz. the splenic 
and the lymphatic. Therefore, Dr. Smith’s compari- 
son is not tenable. During the last century the diagnosis 
of a case was considered as made when it was called dropsy. 
Nowadays none of us would make such a diagnosis; we 
would be ashamed to do no better. 
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There are a number of cases of cyanosis that terminate 
fatally within a very short time, and though during life we 
may call it cyanosis, we will find after death that the cause 
had been either lobular pneumonia or atelectasis. We then 
have it proved to us that cyanosis was but the symptom of 
the protracted difficulty that existed. Thus, in myopinion, the 
attempt on the part of Dr. Smith to prove that cyanosis is 
a new disease, is only an evidence of a retrograde move- 
ment in medicine. 

As our object in the discussion of any subject is to arrive 
at the truth by the free expression of opinion, I shall take 
the liberty of alluding to what I ,consider the weak points 
of the paper. One of the weakest points'in the paper is 
that which treats of the etiology of the disease. The Dr. 
says :—“ The cause of the malformation on which cyanosis 
depends is wrapt in much obscurity. Sometimes mothers 
attribute it to strong mental impressions felt during utero- 
gestation. The mother of a patient treated by Dr. Peacock 
stated that, ‘two months before her confinement, she was 
frightened by seeing a child killed, and never recovered 
from the shock she sustained.’ In another case ‘the 
mother was much out of health, and stated that, when 
pregnant with the child, she was greatly alarmed by seeing 
a man who was dying of asthma.’ In another instance the 
mother was frightened at the fifth month of pregnancy ; 
and in still another case, recorded by Dr. Peacock, the 
mother, four or five months before her confinement, ‘ was 
greatly alarmed by her husband, who was insane, standing 
over her for two hours with a loaded pistol.’” Now it 
would be better for Dr. Smith, before he gives credit to, or 
barely mentions such causes, to go a little into the study of 
embryology. It is not necessary to go into this subject to 
any great extent to know that first there is a period of 
development in which there is no septum whatever, either 
in the ventricle or auricle. The formation of this septum 
belongs to the first few months of foetal life: the formation 
of this septum is sometimes not complete, and sometimes 
differs a little as to its position. When the auricular sep- 
tum is not complete, we have the foramen ovale remaining 
open, or we have no septum, or we have, in the case of the 
ventricular septum remaining open, a perforated septum 
ventriculorum ; or we have no pulmonary artery, but only 
an aorta, and so on. As to their position, the septa may 
be found either too far to the right or to the left, and thus 
give rise to the abnormal origin or transposition of blood- 
vessels. Where the auricular septum is found too far to 
the right, the inferior v. cava is found to discharge its con- 
tents into the left auricle. Where the ventricular septum 
is found too much to the right side, the pulmonary artery 
originates from the left ventricle, or from both the right 
and left. Where the same septum is found more to 
the left, the aorta originates wholly or partially from 
the two ventricles. ~ In this case there may be also 
a vicious development of the ventricles themselves. The 
third period of foetal development must be considered 
as directly introductory to later life: the v. cava inferior 
moves to the right, the valve of the foramen ovale fits the 
margins of the foramen, the former aorta ascendens is 
transformed into aorta, the descendens into pulmonary 
artery, while the ductus arteriosus Botalli decreases in size. 
Where the vena cava inferior does not extend sufficiently 
to the right, the valve, being only a duplicature of the liv- 
ing membrane, does not cover the foramen entirely ; it 
then remains open. Where, however, the reverse position 
takes place, the foramen will close too early. 

At this period, also, must be sought the first occurrence 
of atheromatous degeneration and incompetency of the 
valves, with or without either contraction or dilatation of the 
orifices ; also, a number of anomalies in the character and 
size of blood-vessels, especially the pulmonary ave 
There are two anomalies in its case, which have frequently 
been confounded with each other: the obstruction or con- 
traction of the conus arteriz pulmonalis, which is very fre- 
quent, and the contraction of the ostium. The latter will 
result from nothing but inflammation and contraction of 
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the valves, and their ring of insertion. The former, also, 
must not be taken as a simple arrest of development, but as 
the result of an inflammatory process. Simpson already 
believed in inflammation as the cause of these arrests of 
development; Bouillaud attempted to localize inflammation 
in the lining membrane, thus attributing those anomalies to 
endocarditis ; and, finally, Dorsch has proved to my satis- 
faction that the conus arteriosus of the right side is princi- 
pally due to inflammation of the muscular substance, 
myocarditis proper. When this process takes place in very 
early foetal life, its residues may disappear, nothing being 
visible afterwards, except either a very narrow slit or com- 
plete obstruction of the pulmonary artery. In the majority 
of cases, however, a hard and dense tissue is found, a 
cicatrix of fibrous tissue, indicating the last stage of the 
process. It is true that no recent case is on record, but 
only such in which the process has run through its full 
course. But this fact is easily explained by the other fact, 
that this inflammatory process includes very little, if any, 
danger for the continuation of foetal life to its normal termi- 
nation, thus depriving us of every opportunity of seeing a 
case in its first stage. It is but natural that, by the 
described anomaly, the development of the conus arteriosus 
is arrested; at the same time the foramen ovale is kept 
open by the blood being not expelled with sufficient ease, 
and the valves of the pulmonary artery, and the artery 
itself, remain delicate and small. At the same time, and 
from the same cause, the formation of the ventricular septum 
is interfered with—I speak of that early period in which 
the formation of this septum is barely commenced with— 
and the aorta will be found to originate from the two yen- 
tricles at once. This anomalous origin of the aorta results 
in the necessity of its supplying and controlling, in later 
life, both the large and the pulmonary circulations. 

What do we know of the remote causes of all these 
anomalies depending on myocarditis? Very little indeed; 
not more, in fact, than of the remote causes of the majority 
of other diseases in extra-uterine life. But it may be 
noticed as a remarkable fact that, almost without exception, 
the malformations of the heart of the new-born, of what- 
ever nature, are found in its right side. This fact must be 
explained by the physiological action of the right heart, 
which by far exceeds that of the left, from the well known 
laws of foetal circulation. Thus, I have no other explana- 
tion to offer but this:—That the cause of morbid changes 
and functions must be sought for in its physiological over- 
exertion. Whatever organ or part of the system has to 
make the greatest efforts, to undergo the greatest exertions, 
is always most apt to exchange its physiological condition 
for a pathological one. 

I cannot leave the subject without alluding to the several 
theories proclaimed as the true explanations of every one 
of the numerous cases of cyanosis, viz :— 

1. Obstruction of venous circulation. 

2, Mixture of arterial and venous blood, and 
& 3. Want of oxygenization. 

I claim that not one of these theories suffices to explain 
every single case of cyanosis. It will be readily understood 
that a single exception to a rule proclaimed as general, would 
reverse the assertion of uniformity in the cause and charac- 
ter of cyanosis. 

It is true that many cases of cyanosis originate in 
venous obstruction depending on overloading the right 
heart, or at least it can be said that in many cases this 
obstruction and even enlargement of the veins can be found. 
This was especially distinct in the case of a cyanotic child 
who died at Ward’s Island, some five years ago, at the age 
of five years. It was a case of absence of the pulmonary 
artery, the aorta originating in the two ventricles. I owe 
to the kindness of Dr. Simrock, then a resident physician 
of the Emigrants’ ene the specimen, together with 
some notes concerning his ophthalmoscopic examination of 
the retina of the patient, made some time before death. 
He says :—“ The ophthalmoscopic examination of the eyes 
of the cyanotic child reyealed an enormous but equally dis- 





tributed dilatation of all the veins of the retina, to such a 
degree that up to the most peripheric ramifications their 
width appeared to have doubled, and even more. In short, 
their calibre was so much enlarged that I have never seen 
its equal or similar. The arteries of the retina were of the 
normal size. The retina appeared a little more red than 
usual, but could not be termed cyanotic, as it showed 
nowhere the least bluish tinge; nor was the color of the 
veins blue, but of a dark reddish tinge. No pulsation of 
the vessels of the retina could be seen, unless artificially 
produced. Otherwise, the condition of the retina in both 
eyes was normal. The vessels of the choroid could not be 
perceived.” 

But there are a number of cases of congenital contraction 
of the pulmonary artery in which no cyanotic hue was per- 
ceptible during life. Nor do we know else but that in 
common cases of overloading of the right heart, local con- 
gestion, and hemorrhages, or anasarca, or diarrhoea, and the 
other symptoms of intestinal catarrh, or varicose dilatation 
of the hemorrhoid veins, or headache, etc., according to 
the locality and power of venous obstruction, all these 
symptoms are found rather more frequently without than 
with cyanosis. It has been stated, however, that the slow- 
ness of circulation in the newly born is such as to give rise 
to cyanosis before dropsical symptoms can set in. This is 
not so. We all know the slowness of circulation in an 
attack of syncope; the surface is pale, but not in the least 
cyanotic. And the single case of Duchek’s, of an infant of 
three days suffering from all the symptoms of general 
dropsy, in consequence of disease of the right heart, with- 
out being cyanotic, would reverse the plea of slow circu- 
lation. 

Further, the theory of the admixture of arterial and 
venous blood, supported by Gintrac, Corvisart, Gendrin, 
Aberle, Hope, etc., is not applicable to all the cases of 
cyanosis. There is the case of Bresschet, in which the sub- 
clavian artery originated directly in the pulmonary artery. 
In that instance the arm was supplied with venous blood, 
but yet there was no local cyanosis. There is another case 
of Rees, where thé abdominal artery originated in the pul- 
monary artery, but nevertheless there was no cyanosis in 
the corresponding locality. This is a strong argument 
against the second theory. And, furthermore, we know 
that in the foetus there is a constant commingling of what 
may be called arterial and venous blood, and nevertheless 
there is no cyanotic hue on the surface of the foetus. 


_Again, we have the cases reported by Bizot, Rokitansky, 


and many others, of large openings in the auricular septum, 
and no cyanosis. Lacroix found an opening of the size of 
a five-franc piece, and no cyanosis; Zehetmair found a 
heart without a ventricular septum, and no cyanosis. I 
take the liberty of here showing part of the heart removed 
from the body of a woman of about 50 years, in the dis- 
secting-rooms of the New York Medical College. There 
are two openings in the auricular septum, one one-sixth, 
the other one-fourth of an inch in width, and no cyanosis. 
But I state at once, that the openings are oblique, and were 
certainly closed by the bilateral pressure of the blood during 
the systole of the heart. . 

The question is—How such a mixture could go on at all? 
Generally, whenever the foramen ovale was found open, or 
a deficiency in the septum of the ventricle, it was taken for 
the full cause of cyanosis; but as far as the foramen ovale 
is concerned, I have to state that in 1000 cases of post- 
mortem examinations but 440 were found to show some 
perforation of the foramen ovale, and in none of these 440 
cases was there cyanosis. There are a number of cases ID 
which the foramen ovale was an inch large in the adult, and 
yet there was no cyanosis. There was no cyanosis In cases 
where the ventricular septum had a perforation of one- 

uarter to one-half in diameter. How is this? It simply 
shows, that the contraction of the two sides of the heart 18 
simultaneous—each one of the two has the same amount 0 
work to perform, and consequently the different currents 
are not disturbed. If, however, the amount of contraction 
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is unequal in consequence of valvular diseases, or hypertro- 
phy of one side, this equilibrium is not kept, and we accord- 
ingly have a commingling of two currents. 

n consequence of the many objections to the universality 
of the mixture theory, it has been given up by the majority 
of medical writers. They followed the same erroneous 
impression which prevails in Dr. Smith's paper, that, neces- 
sarily, there must be a common essential cause to all the 
cases of cyanosis. With the same reason you would have 
to look for one and the same anatomical cause in different 
cases of anasarca, or diarrhoea, or hemorrhage. In order 
to show how wrong they are, and how little Dr. Smith’s 
theory will stand a thorough examination, I present a 
specimen taken from an intensely cyanotic girl of five 
years, In this heart, which is of normal size, the two ven- 
tricles are of nearly the same size; the right auricle is but 
the common sac for the normally developed veins. The 
npr ont veins are fully developed, showing that they 

ve always been swelled with a normal amount of blood. 
There is not a single abnormal valve, every one being com- 
petent. The aorta is very large up to the arch, and ori- 
ginates in the two ventricles; its valve is competent. 
Its size diminishes in the same degree as it sends off a 
large number of large bronchial arteries (in the specimen 
you count twenty-two), which have to supply the lungs 
with blood in lieu of the pulmonary artery, which is too 
small to carry more than one-fifth of the normal amount of 
blood, but is normal otherwise. The numerous and large 
bronchial arteries are evidently fully sufficient to supply the 
lungs. The size of the pulmonary veins, moreover, proves 
that they have their full duties to attend to. There is no 
symptom of overloading of the heart; there is, in fact, 
nothing which “ prevents the free and regular flow of blood 
to, through, and from the lungs.” And yet there was the 
most intense cyanosis I have ever witnessed. After 
having examined this specimen repeatedly and scrupu- 
lously, and submitted it to the most critical examination of 
medical friends, as I herewith do to yours, I claim it as a 
proof of my assertion, that this was a case of cyanosis 
depending on the mixture of arterial and venous blood. 
Thus I wish you to dispose of those who gave up the 
mixture theory because it did not explain every case, and 
selected another not more satisfactory; and also of the 
theory of Dr. Smith, who says, that “cyanosis is due to 
vices, or defects in the organism, usually congenital, which 
prevent the free and regular flow of blood to, through, or 
from the lungs.” When we think of the large number of 
bronchial arteries supplying the lungs, and of the numerous 
collateral ramifications from the intercostal and internal 
mammary, which assume the same function by taking the 
0 of the pulmonary artery—vessels which Dr. Smith 

indly believes to be generally overlooked by other anato- 
mists—and further, when we bring into account the usually 
normal size of the pulmonary veins,—all of which you will 
also perceive in two other specimens I have with me: Dr. 
Smith’s theory is simply reduced to the old theory of 
Billard, Hunter, Sandifort, Nevin, and others. This theory 
explains every case of cyanosis by deficient oxygenation, 
no matter whether the local cyanosis depending on local 
compression of veins could be explained by this theory or 
not; nor that the foetus is not cyanotic, although greatly 
inferior in the amount of oxygen contained in the materno- 
foetal blood. 

It is true that the majority of malformations cyanosis is 
found with. fall under the head of Dr. Smith’s theory. But 
if his theory was the right one, we ought to see cyanosis 
in every case where circulation to, through, and from the 
lungs is effectively interfered with ; thus, in every serious 
case of pneumonia, particularly when bilateral, emphysema, 
and a number of valvular diseases. This, however, is not 
80. Thus the theory of Dr. 8. is inconsistent with true 
pathology for two reasons: Istly, because there are cases 
of cyanosis which evidently have other, and distinct causes ; 
and 2ndly, because in many cases in which the anatomical con- 
dition required by his theory is present, there isno cyanosis. 





I say again, that any theory which is to yield a universal 
explanation of, and to be identified with cyanosis, must not 
allow of a single exception. Every single case explainable 
by other causes diminishes, or rather destroys the proba- 
bility or possibility of its being the true theory. And thus, 
as hitherto, we shall have to explain the symptom called 
cyanosis, sometimes by an obstruction of circulation, some- 
times by the mixture of arterial and venous blood, some- 
times by deficient oxygenization, and at other times by a 
complication of two or more of these eauses. It may even 
happen that we have to call in other, more subordinate 
causes. Who, for instance, can tell whether or not the 
deficient nutrition of the nervous system, and particularly of 
the pneumogastric and sympathetic nerves, resulting from 
the mixture of arterial and venous blood, may not bring on 
a retardation of peripheric circulation without the presence 
of a mechanical obstruction ? 

Medical science has long attempted to become free from 
terms indicating a symptom or a complex of symptoms, 
which formerly assumed the dignity of diseases in the 
vocabulary of pathological anomalies. Where we are 
enabled to arrive at an anatomical diagnosis, we do not 
make use of such terms Thus many a case which form- 
erly would have been called cyanosis in a newly born, is at 
present congenital pneumonia, or atelectasis, or incompe- 
tency of a valve, with cyanosis among the accompanying 
symptoms. In the same manner we do not diagnosticate 
dropsy, but a distinct cardiac disease, or fatty degeneration 
of the kidneys, or cirrhosis of the liver, etc, with dropsy 
among the symptoms. 

I claim, then, cyanosis as 4 common symptom of a 
number of different anatomical lesions, either congenital or 
acquired, and deny its essentiality as a disease per se, 
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IS ANTE-FLEXION OF THE UTERUS, 


WITHOUT LEUCORRH@A OR ENGORGEMENT AND ULCERATION, 


A PATHOLOGICAL STATE 
REQUIRING SPECIAL REMEDIAL TREATMENT ? 
By S. OAKLEY VANDERPOEL, M.D., 


OF ALBANY, N.Y. 


Or late years a great impulse has been given to the pro- 
gress of uteriné pathology. The study of the ovum and 
its development has been greatly perfected, while the im- 
proved methods of exploration have enabled pathological 
states to be readily and promptly recognised. It is, how- 
ever, in the observation of organic lesions and their reme- 
dial agencies that the greatest progress and true ameliora- 
tion may be said to be attained. The boon to humanity 
conferred in this study by a few earnest, noble men, we 
consider inestimable. In me  -g | fully this obliga- 
tion, let me not be misunderstood if I criticise strongly 
that disposition, I might say fashion, now so prevalent in 
the profession, to see in every ailment which the female 
presents a uterine disease, and find in every accidental con- 
dition which the uterus presents, upon an examination by 
the speculum, the fons et origo of all her ailments. So 
fashionable is it, that nearly every village, certainly every 
water-cure establishment, has its doctor who dexterously 
uses the speculum, and who faithfully applies his caustic to 
the inflamed follicular surface of the cervix with the same 
industry that a few years since it was applied to the fauces, 
to neither of which would any permanent benefit result 
unless at the same time the depraved condition of the 
general system was improved. . : 
Progressing on this one-idea theory, the different acci- 
dental positions,of the organ have been persistently treat- 
ed; some employing the ingenious contrivance of the 
stem pessary and its resulting tortures; others, the daily 
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straightening the uterus by introducing one finger into the 
vagina and another in the rectum or over the pubes, accord- 
ing to the nature of the deviation. It seems hardly credi- 
ble so absurd a process as this latter should be gravely 
pursued. We certainly have more respect for the man 
who administers his infinitesimal dose of oyster-shell than 
for the one who will for weeks practise this latter upon his 
confiding patient. 

It is the object of this paper to inquire how far one of 
the most commonly assigned deviations, viz. “simple ante- 
flexion of the uterus,” without engorgement or ulceration 
of the cervix, and without any leucorrhceal discharge, may 
be considered a pathological condition demanding special 
remedial appliances. We answer, a condition of the organ 
presenting the above characteristics does not require special 
remedial appliances. Further, that when presented in a 
patient with enfeebled system, she will recover equally 
well without them ; that, when recovered, the vicious con- 
dition of the organ may continue without inducing dis- 
turbance, or in any way affecting the general health. Ac- 
cording to careful researches of M. Soudry, conducted 
under the supervision of M. Barthez of Paris, ante-flexion 
may be considered almost the normal condition prior to 
puberty. Twenty-three per cent. of those examined pre- 
sented this condition of the organ. It becomes less and 
less frequent after puberty, and disappears where pregnancy 
has occurred. This condition, then, so constant in early 
life, should not excite surprise if discovered in the female 
who has never been pregnant. M. Aran explains this state 
as follows: “This ante-flexion of the uterus has really 
nothing mysterious or difficult to understand ; it is nothing 
more or less than the result of pressure exercised during 
foetal life by the abdominal viscera upon the still soft and 
little resisting part of the uterus; that is, upon the body, 
when that organ is still inclosed in the abdominal cavity 
proper.” If, then, ante-flexion prior to puberty may be 
regarded rather as the normal state, surely its presence 
after this period, where mo conception has occurred, and 
where no indications of suffering of the organ, as indicated 
by engorgement or ulceration of the cervix, or uterine leu- 
corrhoea, present, need not be considered a pathological 
state demanding special remedial agents. Rather should it 
be the aim of the physician to foster that instinctive deli- 
cacy, the charm and attraction of the sex, than by daily 
manipulation blunt the finer elements of her nature. 

We have, in addition, the testimony of late writers upon 
this subject; M. Aran, in his clinical lectures on “ Maladies 
de I’Uterus,” says: “Flections of the uterus have not, in 
general, as unhappy an influence upon the health as many 
other uterine affections. Many females carry them all 
their life without notably suffering therefrom. Some 
appear more innocent than others, such as ante-flections 
and latero-flections of the body of the organ; the differ- 
ent flections of the uterine neck—” 

Scanzoni, than whom a more careful and truthful obser- 
ver, or a more clear and concise delineator, has not written, 
says: “In the commencement of our practice we were 
ourselves of the number of those who, as Kiwisch, Mayer, 
Simpson, Valleix, and others, could not too highly estimate 
the baneful influence of flexions upon the whole constitu- 
tion of the sufferer. We avow even that it is not without 
difficulty to renounce an opinion which even to this day 
has been considered by a great number of our most illus- 
trious confréres as one of the greatest advances of our 
science. Nevertheless, in view of so great a number of 
facts proving the contrary, it has been impossible not to 
change our opinion. So that now we are convinced that 
Slections of the uterus do not acquire any importance, are not 
followed by serious dangers, except when they are complicated 
with some other alteration i the tissue of the organ.” It is 
not of course necessary to enumerate the reasons by which 
this conclusion is reached. 

_ One point, however, cannot but have struck every prac- 
titioner. After rising from the perusal of the careful 
descriptions given of the different forms of deviation of the 





uterus, and profoundly impressed with the necessity of 
exerting all his skill and energies to their correction, when 
presenting in his practice, yet in his daily experience he is 
constantly reminded of the perfect indifference, so to speak, 
of position which the uterus takes in the pelvic cavity, 
while the individual is in this part without suffering, or 
any manifestations of a morbid condition. Sometimes the 
cervix is almost in the vulva; again, resting on the floor 
of the vagina, tilted to the pubes, or inclined to either ilium. 
Shall we arbitrarily assume these as morbid conditions, and 
place our patient, unconscious of any such state, under 
specific treatment? Yet such, we fear, is too much the 
tendency of the day. If innervation be at fault, from 
imperfect assimilation, and a relaxed tonicity of the mus- 
cular system follows, the uterus, through loose attachments 
and elastic ligaments, is among the first organs to show it 
by some deviation, yet without any positive exhibition of 
suffering from the organ itself. Such cases, we contend, 
do not require local treatment. The uterus, by all appli- 
ances, either local or derivative, will never assume its nor- 
mal position until the tone of the general system is ren- 
dered healthy. This accomplished, there will be no call 
for further local manipulation. , 

To us it seems absurd to argue against the necessity of 
either derivative treatment or local manipulation for a sim- 
ple ante-flection, without any accompanying signs of suf- 
fering in the uterus, did we not know that it was delibe- 
rately advised and acted upon. We have seen ladies who, 
almost daily for three months, were subjected to manipula- 
tions for straightening an ante-flexed uterus with the 
finger; others, anemic and with deficient innervation, 
subjected to issues for the same purpose. In either case 
it was not pretended but that the ante-flexion had existed 
a long period; if so, the tissue of the anterior wall must 
be condensed, and that of the posterior extended. Would 
any such measures produce an equilibrium between them? 
Analogical reasoning shows its futility. 

If suffering does result, and which we do not deny may 
and does occur, it will be manifested in some manner by 
the organ itself. Then the treatment of supporting the 
uterus by some form of stem pessary, would seem the 
only one from which benefit could be expected. Compa- 
ratively few, however, can tolerate them, and our expe- 
rience has been that patients leave the hands of those who 
have specially treated them for this affection no better in 
this respect than when the discovery of ante-flexion was 
first made. 

We have been drawn into the foregoing train of thought 
from the fashionable prevalence of viewing every disease 
of the female of uterine origin—of studying that whole 
system of harmonies from a single stand-point, and attempt- 
ing from that to comprehend the whole. 

Much as we extol and commend the principle in some 
departments of the profession, of devoting the time and 
energies to a single branch, there are others in which it 
degenerates to a one-ideaism, and belittles rather than 
enlarges the domain of our science. To such tendencies 
we must enter a stern protest. While the uterine system 
is the starting-point from which sympathetic suffering 
radiates over the whole system, it is quite as often but 
secondarily implicated. It should be the duty of the 
honest interpreter to give such condition its true significa- 
tion, not unduly elevating a slight pathological condition 
into an explanation for long continued and severe suffer- 
ings in other organs. 

Sept. 80, 1863. 





M. Desovr says that sugar is an excellent destroyer of 
worms. He once accidentally put sugar instead of salt on 
a leech which he wished to detach from the skin, and was 
surprised at the spasms produced by it. He therefore tried 
sugar on earth-worms, and found it had a similar powerfu 
effect ; and has since used it in solution with success as an 
injection in children.— Brit. Med. Jour. 
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REMOVAL OF BROKEN CATHETER 
FROM BLADDER. 
By SURGEON C. 8S. MUSCROFT. 


MEDIOAL DIRECTOR, U.8.A. 
Jacop Sueers, a corporal of Co. I, 101st Ohio Vol. Inf., 
was admitted into one of the hospital depots of the 3d 
(Maj. Gen. Rosecrans) Division, 14th Army Corps, in the 
Dept. of the Cumberland, on the Ist day of January, 1863, 
having been wounded on the day previous by a ball (sup- 
posed to be a minié) at the battle of Stone River. 

The ball entered from behind at the inferior border of 
the gluteus maximus muscle an inch and a half to the right 
of the mesian line, and passed obliquely forward and up- 
wards, wounding the urethra in the posterior third of its 
spongy portion; then making its exit at the superior por- 
tion of the scrotum half an inch to the left of the raphe, 
it having passed through the superior third of the left tes- 
tis. When the patient was first admitted, his penis and 
scrotum were enormously cedematous, with ecchymosis 
extending above, over nearly the whole of the hypogastric 
and iliac regions. When he attempted to urinate, the 
water flowed freely from the wound anteriorly; conse- 
quently he had voluntarily retained his urine for twenty- 
four hours. A silver catheter was now introduced, and the 
contents of the bladder evacuated, after which a gum elas- 
tic catheter was substituted, and left in the urethra, being 
confined there by suitable dressings. The catheter was so 
arranged as to conduct the urine into a glass bottle. Com- 
presses wet with cold water were applied to tne inflamed 
parts, 

Jan. 3d.—The scrotum appeared nearly the same as on 
the first, except that it was softer and fluctuating. The 
penis was still swollen, discolored, and cedematous. Two 
incisions were made through the covering of the testes 
into the sac of the tunica vaginalis. The discharge of 
pus and foetid urine was abundant. 

Jan. 5th.—The ecchymosis in and about the penis was 
much diminished, but a portion of the scrotum was evi- 
dently gangrenous. A line of demarkation had formed on 
the seventh, and on the tenth had separated, leaving the 
testes bare to the extent ofnearly the whole of their ante- 
rior surface. 

Adhesive straps were then applied to the remaining in- 
tegument of the scrotum, drawing the edges together as 
near as possible, to form an anterior covering. 

About this time the urine became loaded with sedi- 
ment, leaving a light colored gritty deposit on the end of 
the catheter which protruded into the bladder, also filling 
the whole of the length of its tube, preventing the passage 
of urine. 

This was removed, and another introduced. In three 
days, it became filled with deposit in like manner to the 
former one, and another of smaller size (which was the 
only one at hand at the time) was introduced. 

n the following morning (the 25th) I was called to see 
the patient, and found that the catheter had been broken 
off about midway ; the distal end, which was the longest, 
having fallen out of the urethra, the other remaining in, 
the outer end of which could be distinctly felt with a 
probe. 

In this emergency I called upon Surgeon C. 8. Muscroft, 
the Medical Director of the 3d Division, who readily res- 
ponded, bringing with him a long, straight, narrow bullet 
forceps, which was the only instrument in his possession 
that promised any success in the extraction of the remnant 
of the catheter. The patient was put under the effects of 
chloroform, when it was found on examination, that the 
remaining end had receded behind the symphysis pubis 
into the membranous portion of the urethra, and could not 
be reached with the straight forceps. Here Dr. Muscroft 
ingeniously improvised a curved forceps by heating those 
he had in the stove, and bending them to the proper cur- 
vature over the window-sill. The patient being still under 
the influence of chloroform, the forceps were again intro- 





duced, and after persevering efforts, the broken piece of 
catheter was nicely and firmly grasped, and extracted. 

The catheter was not again introduced, but pressure with 
compresses and adhesive straps was made around the ure- 
thra with a view to re-establish the natural urinary channel 
and obliterate the fistulous opening. 

This was successfully accomplished. The urine was void- 
ed freely from the meatus extetnus, none escaping at the 
wound. 

On the 27th, the patient had a heavy chill, and on the 
following day complained of great pain in the perineum at 
the right and loWer portion; a slight degree of redness 
and swelling was perceptible. On the fifth day following, 
an abscess had formed, which was punctured, and discharged 
a large quantity of pus. From this time forward the pa- 
tient steadily improved, and was discharged from the hos- 
pital cured. 


Tutrp Div., 137TH A.C., 
Dept. oF THE CUMBERLAND, 


B. C. Brett, 
Assist. Surg. 21st Reg. Wis. Vol. Inf. ‘ 





EXPULSION OF TANIA BY THE PUMPKIN 
SEED. 
By THOS. M. FLANDRAU, 


strGcEon 146TH N.Y. VOLS. 
In the case of a girl, wt. 12 years, I administered two 
ounces of the pumpkin seed, grated with half a pint of 
sweetened water, after a fast of thirty-six hours. Nothing 
but tea was allowed during this period. One ounce of 
castor oil was taken two hours after the seeds. 

About twenty feet of the tape-worm were passed during 
the action of the cathartic. 

As I left town to rejoin the army on the day the pre- 
scription was made, I am unable to state whether the head 
of the worm was evacuated. No other vermifuges had 
been used. . 

A protracted fast being regarded as an important point 
in this method of expelling teenia, it is perhaps worth the 
trial to decide what would be the effect of the castor oil, 
so given, without the pumpkin seed. 

Camp or > Cutprprer C. H., Va., 


’ 
{Qa __—_ 


TWO CASES OF HOSPITAL GANGRENE, 
OCCURRING WITHOUT PREVIOUS WOUND. 
By FRANK H. HAMILTON, M.D., 


PROF. MILITARY SUKGEK ’ AND FRACTURES AND DISLOCATIONS 

IN THE BELLEVUE HOSPITAL MEDICAL COLLEGE, N, Y. 
Case I.—General Hospital No. 4, Nashville, Tenn. West- 
ley Frost, of the 85th Illinois Vols., was convalescing from 
a severe attack of pneumonia, when, about the twenty- 
second of March, 1863, a small vesicle appeared upon the 
front of his right leg, where the skin was perfectly sound, 
This soon dried up, became black, and the sloughing com- 
menced, 

This man had never had syphilis, or any other constitu- 
tional specific malady, but at the moment of his attack he 
was exceedingly feeble. There were at the same time two 
or three cases of hospital gangrene in an adjoining ward, 
but none in the ward which he occupied. 

On the fourteenth of April, when my attention was first 
called to him, the gangrene had been corrected by bromine, 
but the ulcer covered eight inches by four of superficial 
surface, and the shaft of the tibia was dead. 

Some time during the month of August, by the courtesy 
of the surgeon in charge of the hospital, I was permitted 
to remove the dead bone, which was found: to include all 
or nearly all, of the tibia intermediate to the epiphyses. 
have seen him several times since then, and find the wound 
cicatrizing finely, and his general health steadily improv- 


ing. 
{1.—On the 26th of March, 1863, I saw, in General 
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Hospital No. 7, at Louisville, Ky., a Confederate soldier, 
Travis Austin, with two large ulcers, one upon the right 
wrist and the other upon the right leg, near the ankle, 
both ulcers being the result of hospital gangrene, which 
had been arrested by the use of bromine, applied as recom- 
mended by Dr. Goldsmith. 

I was informed that he had not been wounded, but that 
he was admitted on the fifteenth of February, 1863, with 
purpura hemorrhagica. He had been living a long time 
without fresh vegetables, and he was no doubt scorbutic. 
The gangrene commenced almost simultaneously both upon 
his wrist and his ankle, as a small pimple, from which 
point it rapidly spread. 


——___. 
DISLOCATION OF THE 
SECOND PHALANX OF THE GREAT TOE. 
By J. M. CLEAVELAND, MD., 


OF THE STATE LUNATIC ASYLUM, UTICA, N. Y. 


Carsten Hotrnovse observes that “dislocations of the 
second row of phalanges (toes) are so rare that Malgaigne 
could find but two examples of the accident on record ; 
one was a compound dislocation affecting the great toe, 
and the other the third toe.” See Holmes’s System of Sur- 
gery, p. 672, vol, ii. 

I give you the following case, not knowing whether the 
silence of the records referred to be owing to the rarity of 
the accident, or to its insignificance. 

J. C., aged 38, a stout muscular man, a patient in the 
State Lunatic Asylum at Utica, being teazed by a fellow- 
patient, ran after the latter, and dealt him a kick with his 
right foot, on which he wore a slipper. He suffered 
neither pain nor inconvenience in walking until six hours 
afterwards; when the great toe of the right foot became 
swollen, red, and acutely painful. On examination the 
great toe was found to be shortened, and the second pha- 
lanx dislocated backwards, and the extremity of the toe 
inclined upwards and slightly towards the second toe. 
Under iced water-dressings for two or three days the pain 
and swelling so far subsided, that reduction was easily 
accomplished. 





CASE OF IMPERFORATE ANUS; 
THE BOWEL TERMINATING IN THE URETHRA. 
By H. P. STEARNS, Sureeon U.S.V., 


IN CHARGE OF U.S. GENERAL HOSPITAL OF PADUCAH, KY. 


I was asked, September 20th, by one Mr. Miles, to visit 
his child, and, if possible, relieve it by an operation, as 
- there was no “ovzflet,” as he expressed it, for the contents 
of the bowel. 

I found the child, a well formed male, of about eight 
pounds weight, perfect, with the exception of the anus. 
The bowels were somewhat distended, and the child ap- 
peared to be in some pain, and was apparently making 
efforts to discharge the contents of the intestine. Chloroform 
was administered by my friend, Dr. L. S. Horton, and I 
proceeded to dissect through the integument or semi- 
mucous membrane, and carried the dissection about one 
inch and a half, finding no rectum or bowel. By intro- 
ducing the finger I was able to distinctly feel the move- 
ment of the contents of the abdomen at each inspiration, 
my finger resting upon what I judged to be the perito- 
neum. As nothing could be felt indicating the location cf 
the bowel, I came to the conclusion that it probably ter- 
minated in a cul-de-sac in some portion of the colon. If 
this should not prove to be the case, I thought it possible 
that, as it became more distended, it could be felt by the 
finger, and, consequently, introducing a tent, I left, promis- 
ing to see the child again the next day. 

Upon my next view I observed something about the 
penis which appeared to be fecal matter, and the atten- 
dant said that the child had passed feecal matter from the 
penis with much effort. No bowel could be felt through 





the dissection which I had made, and I consequently left 
the result to nature, supposing the child would only sur- 
vive a few hours. It died the next day at eleven o'clock 
a.M., having lived three days, and, as the attendant in- 
formed me, had three distinct fecal discharges by the 
urethra. Six hours after death I made an examination, 
and found all parts normal except that the bowel terminat- 
ed in the urethra, entering it just in front of the prostate 
gland. I should add that the genitals were much larger 
than is usual, being of the size of those of an ordinary 
child eight years of age. 
Papvucau, Ky., Sept. 80. 1863. 








Progress of Medical Srience, 


PREPARED BY E. H. JANES, M.D. 
PREVENTION AND OURE OF PUERPERAL INFLAMMATIONS, 


Wate there exists a greater or less mortality in childbed, 
the subject of its causes, prevention, and cure, cannot be 
too faithfully studied by the medical man. An elaborate 
paper on this subject, by Dr. Roser Jouns, is published in 
the last number of the Dublin Quarterly Journal of Medi- 
cal Science, founded upon many years’ experience and ob- 
servation, in which we are told that in by far the greater 
majority of instances, especially in private practice, post 
partum inflammation is either induced or overlooked by 
the medical attendant, from want of practical knowledge or 
attention on his part, or from neglect or violation of his 
directions by the nurse, by the patient, or her friends. In 
addition to his own observation, he is supported in this re- 
mark by such authority as Drs. Denman, John Clarke, and 
White. Without presuming to discuss the pathology, or 
to recommend any new specific for the treatment of the 
disease, the object of the paper is to point out some of the 
principal causes, and show how they may be avoided, or, 
failing to prevent the disease, to point out the best means 
for removing it. He views prevention in a twofold light: 
in one, our object being to avoid or remove predisposing 
causes; and in the other, when these causes have obtained, 
to counteract their baneful influence by adopting that treat- 
ment most likely to ward off the anticipated danger ; and 
this he believes is best effected by adopting as a prophylac- 
tic—though less actively—the most powerful of those 
means successfully employed for cure of the disease. Should 
this fail, we have the advantage of having commenced 
treatment early in a disease which runs its course so rapidly. 
Though the causes of post-partum inflammation are nume- 
rous, the following are classed among the most frequent 
and most powerfully predisposing:—1. Impaired health 
during pregnancy. This we should remedy as far as pos- 
sible by insisting upon the use of proper kinds of food, and 
regularity in the mode of living towards the end of preg- 
nancy, by paying proper attention to the bowels, and by 
all means prevent an accumulation of feces. By seeing 
the patient occasionally, much may be done towards keeping 
her in good health. 2. Want of cleanliness and ventilation. 
Hospital influence. The remedy for this is obvious. The 
only means of arresting the disease when prevailing in a 
public institution is in shutting up, cleansing, painting, and 
thoroughly ventilating. As an example, he mentions the 
report of the Royal Maternité Charity of London for 1861, 
in which year 4,110 women were delivered, and 11 died, 
not one of whom had puerperal fever, while during the 
sarne period this disease largely embittered the charity of 
the London lying-in hospitals. 3. Contagion. Epidemics. 
This part of the subject is not confined to epidemics of 
puerperal fever and its kindred disease, erysipelas ; but ty- 
phus, scarlatina, small-pox, physicians engaged in anatomi- 
cal pursuits, or post-mortem examinations, all furnish 
abundant source of infection for the propagation of this dis- 
ease. In support of this, he cites what occurred some years 
since at the Vienna Lying-in Hospital, where it was the 
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habit to intrust one portion of the patients to the care of 
male students, whilst the other portion was attended by fe- 
males. It soon became manifest that the mortality amongst 
the former class was far greater than in the latter, which, 
on inquiry, was found to have resulted from the fact of the 
male students being engaged daily in anatomical pursuits. 
They were then superseded by females, after which the 
discrepancy completely disappeared, and an order was is- 
sued, that, for the future, no student so engaged would be 
permitted to attend. He is so strongly impressed with the 
truth of this observation, that he invariably refuses either 
to make or assist at necroscopic examinations, and con- 
siders it highly reprehensible for any person so engaged, or 
in the attendance of typhus fever, erysipelas, or puerperal 
fever in hospitals, or who is resident therein at epidemical 
periods, to practise midwifery. Though the disease be epi- 
-demic in its origin, we often have sufficient precursory 
indications to lead us to fear the approach of an epidemic, 
and thus enable us to make use of such prophylactic mea- 
sures as are within our power. These indications are, slow 
recoveries, without being able satisfactorily to account for 
them, deficiency of pains, irregular and spasmodic con- 
tractions, rigidity of the os, and other causes of prolonged 
labor, which, of itself, is one great source of the disease. 
This is supported by the evidence of Drs. Collins, Joseph 
Clarke, and Van Franke. 4. Distress of mind from seduc- 
tion and such like ; anxiety, and excitement caused by visit- 
ors. The connexion between mind and body is nowhere 
better exemplified than in the puerperal state; and it is a 
true remark that seduced females are particularly obnoxious 
to puerperal fever, which is with them very fatal. News- 
paper reports of deaths from this disease, and many stories 
continually rung in the ears of the poor victim by the 
anxious but meddlesome friends, all have their mischievous 
tendency, and should, as far as possible, be prohibited ; also, 
the too early admission of visitors into the patient’s room, 
while still suffering from that irritation of the system oc- 
casioned by the violent efforts of labor. 5. Hrrors in diet, 
and use of stimulants. From various authorities consulted, 
as well as from actual experience, it is laid down as a rule 
that animal food is improper, and ought not to be allowed 
till after the secretion of milk has been well established, the 
attendant fever subsided, and the pulse has come down to 
its natural standard. Stimulants employed during labor 
induce hemorrhage; and if taken too soon after its com- 
pletion, induce puerperal inflammation. 6. Hamorrhage ; in- 
troduction of the hand for version, or retained placenta ; 
portion of secundines retained, or clots putrefied in the uterus. 
7. Drawing the breast by artificial means too soon after de- 
livery, or repelling the milk too suddenly by cold applications 
of vinegar, etc. 8. Exposure to cold, too early rising, or going 
out too soon after delivery. We cannot too carefully guard 
our patient from exposure to cold, either from too light 
clothing, or the too abrupt removal of the binder, or from 
going out for a walk or drive, for at least a month after 
delivery. This must be apparent to all when we bear in 
mind that the womb, which before impregnation measured 
two and a half inches, and weighed about an ounce and a 
half, and which had at the termination of utero-gestation in- 
creased to twelve inches, and attained to the weight of several 
pounds, could not return to its pristine condition in a shorter 
period of time. With a view to avoid inflammation, as 
well as the foundation for future mischief, it is deemed 
paramount to keep the patient in a recumbent posture so 
long as we can feel the uterus enlarged above the pubes. 
9. Puerperal convulsions, actual or threatened. Collins and 
Denman both allude to this fact, and Dr. Johns has else- 
where expressed the same opinion, which his subsequent 
experience has proved to be correct. 10. Uterine disease. 
1l. Inhalation of Chloroform during labor. He entertains 
no doubt that this strongly predisposes to puerperal inflam- 
mation, producing the disease either directly by poisoning 
the blood or otherwise, or indirectly by inducing hemor- 
rhage, or chest affections, already stated to be promoters of 
the malady. He has already written a paper on this sub- 





ject, published in a previous number of the Journal. If we 
are not successful in avoiding or removing these causes, our 
next duty is to employ, as a prophylactic, such remedies as 
have been most successful in treating the disease, regulating 
the administration by the number and force of existing in- 
fluences. For this purpose mercury is recommended to be 
employed in a mild way, commencing immediately after, 
and in some instances before delivery, and continuing its 
use until the milk has been secreted. Where the patient 
has suffered much in the removal of the after-birth, Dr. 
Collins recommends the use of calomel and ipecacuanha, to 
be commenced immediately after delivery, so as to be 
beforehand with inflammatory attack. It is highly im- 
portant that the treatment should be commenced early, as 
a few hours’ delay may often be the cause of a fatal result ; 
hence the necessity of watching narrowly the condition of 
the patient, so as to be able to detect the slightest inflam- 
matory symptom, and of seeing the patient instantly if sent 
for under circumstances that lead us to suspect the slightest 
danger. The treatment should not only be prompt but 
thorough. The abstraction of blood is generally requisite, 
though venesection, owing to the astlenic nature of the 
disease, is not so often resorted to as formerly. The re- 
peated application of leeches answers better, and does not 
weaken the patient. Mercury is regarded as our sheet- 
anchor, and should be given in very bad cases to an extent 
nothing short of salivation. Owing to tle diarrhoea that 
sometimes accompanies the administration of mercury, Dr. 
Johns is in the habit of giving it in combination with opium 
and bismuth, giving the mercury in small doses by the 
mouth, together with its endermic use. When used in 
this manner, he has never seen the bowel complaint in- 
creased, but, on the contrary, arrested. He knows of no 
well authenticated case terminating fatally where there 
were distinct evidences of the system having been affected 
by mercury. As adjuncts ke employs stupes, turpentine 
epithems, turpentine internally if much flatulence exists, 
linseed-meal poultices, hot dry bran, and blisters, in some 
instances dressed with mercurial ointment. Where mer- 
cury is inadmissible, or when it has been inefficiently used 
or neglected, secondary affections are likely to supervene, 
when quinine with opium, bark with ammonia, chlorate of 
potash, sesquichloride of iron, broths, and brandy, are indi- 
cated. 








Sypniuis in THE Enciisn Army.—From the Army Sta- 
tistical Reports it appears that the annual admissions into 
hospital from venereal diseases amount to 206 in every 
1000 Cavalry soldiers, 250 in the same number of Foot 
Guards, and 277 in every 1000 Infantry of the Line. The 
average proportion for the Army at home is 267 per 1000, 
or more than one-fourth of the whole number. It is 
calculated that on the lowest average each man is fifteen 
days under treatment. Thus 688 men out of the home 
force are always in hospital from this cause alone—a nung 
ber equal, or nearly so, to the strength of a regiment on 
the home establishment; and the money loss to the State 
is calculated at nearly £14,500 a year. The further loss 
from subsequent disease and invaliding, and the injury to 
the State from the life-long deterioration of the individual 
and from the hereditary curses of transformed syphilis and 
scrofula conveyed to future generations, are beyond calcula- 
tion. In India the case appears worse than in England. 
The proportion of venereal cases constantly in hospital is 
usually from 20 to 25 per cent. of the total sick. At some 
of the larger stations it much exceeds this. At Bangalore 
and Roorkee the proportion at the time the report was 
made was 50 per cent.; at Dinapore it was as high as 53 
per cent.; and Dr. Maclean testified that a few years ago 
in the 1st Madras Fusiliers the amount of syphilis was 
equivalent to the withdrawal from duty of one-fourth of a 
company daily.—Lancet. 
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Reports of Societies. 


NEW YORK PATHOLOGICAL SOCIETY. 
Statep Mretine, April 22, 1863. 
DR. D. 8. CONANT, PRESIDENT, IN THE CHAIR. 
OVARIOTOMY. 





Dr. Frxvett exhibited a mass of ovarian disease removed 
by ovariotomy from a patient twenty-six years of age. 
She first came under the notice of Dr. Finnell a year 
before. The abdominal swelling at that time was very 
great, and the only relief that could be obtained was by 
tapping. Four or five gallons were drawn off at the first 
operation, and about three gallons at the second. At her 
very urgent request the operation for ovariotomy was 
performed, notwithstanding the fact that she was very 
much run down. 

The incision was mace a little to the right of the me- 
dian line, four or five inches in length, and a little below 
the umbilicus. There were some slight attachments to 
the omentum, which, however, were very easily separat- 
ed. The pedicle was about one inch in thickness, and 
about three inches in length; it was drawn out as usual, 
and secured with a silver wire suture. The tumor weigh- 
ed seven pounds. On the morning of the second day 
after the operation the patient commenced vomiting, and 
experienced considerable pain and tenderness of the ab- 
domen. On the fifth day peritonitis was fully developed, 
and she died. There was found at the time of the ope- 
ration, floating around in the abdominal cavity, a mass 
of false membrane, which evidently was the result of pre- 
vious inflammations. 

Dr. Conant thought it good practice, where the pedicle 
was short, to bring out the ligature through the vagina 
by means of a curved trocar. The opening thus made 
would be large enough to allow the escape of fluids, but 
too small to admit air. 

Dr. Prince was of the opinion that the ecraseur would 
be serviceable in cases where the pedicle was short. 

Dr. Frynett remarked, that he would be afraid to re- 
turn the pedicle, inasmuch as, when reaction came on, 
the danger of hemorrhage would be too great. 

Dr. Sanps had read of a case reported in one of the 
English journals where a great deal of violence had been 
resorted to in order to break up old adhesions, and yet the 
patient made a good recovery. This was simply owing to 
the fact that the peritoneum, in consequence of numerous 
previous attacks of inflammation, had become so altered as 
not to be susceptible of extensive inflammation. The same 
analogy holds good in long standing disease of the pleura 
and of the knee-joint. 


OPERATION OF TREPHINING. 


Dr. Conant presented a dise of bone removed by tre- 
hining from the skull of a boy, with the following history. 
he patient had been tending the launch of a gunboat, 

when a hawser, attached to the capstan, broke, throwing 
him violently against a spar. He struck head first, and re- 
mained insensible for three-quarters of an hour, but at the 
end of that time he became rational, and remained so for 
three days. On the right side of his head, near the parie- 
tal bos, was noticed a soft tumor, but no depression could 
be made out. On the fourth day there were manifest some 
typhoid symptoms, and a brisk cathartic was accordingly 
given. On the sixth day there was noticed a soft tumor 
on the opposite side of the head, with edges so marked 
that the physician who saw the case was inclined to think 
that there was depression of bone. On the morning of the 
seventh day there was convulsion of the right side, follow- 
ed by paralysis of the right arm and right side of the neck. 
There was also a slight convulsion of the right leg. The 
pupils were very much dilated. On the morning of the 





twenty-seventh day after the injury the patient had ano- 
ther convulsion, and Dr. Conant was sent for. The patient 
was etherized, and the head very carefully examined. On 
the right side of the head no depression was discovered, 
but on the left side there seemed to be a slight yielding on 
pressure, It was determined to cut down in this situation. 
On baring the bone a fissure was discovered, with blood 
oozing from it, when it was concluded that a clot which 
had been very slowly forming existed underneath. A 
button of bone was accordingly removed, disclosing a blood 
clot, which, on being removed, it was found that the pa- 
tient could move his arm perfectly well, and his intellect 
began to get clear. On the twelfth day he was able to be 
up and dressed. The pupils are still a little dilated. 


REMOVAL OF ENCEPHALOID DISEASE OF THROAT. 

Dr. Conant also referred to a case of operation for the 
removal of encephaloid disease of the throat. The patient 
was sixty-seven years of age, and the disease had only made 
its appearance five months previous, but in that time its 
rapidity of growth was such as to fill up almost the entire 
faucial orifice. Dr. Conant at first took off about two-thirds 
of the mass by means of the ecraseur, and at the end 
of ten days removed the remaining portion. There was a 
considerable amount of hemorrhage, which, however, was 
checked by the application of the persulphate of iron. The 
patient made a good recovery. On examination of the mass 
after removal, the starting point of the disease was found in 
the mucous membrane immediately surrounding the tonsil. 

The Society then adjourned. 
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PRESENT REMUNERATION FOR PROFESSIONAL 
SERVICES. 
Tue subject of remuneration for professional services has 
always interested the mind of the medical public, and not- 
withstanding so many discussions have been held upon the 
question it has hardly yet become threadbare ; in fact, it is 
not likely ever to lose its claim for consideration as long 
as medicine is practised for a livelihood. We do not, 
however, wish to discuss the question in all its bearings, 
but would merely present some thoughts having reference 
to the present times. Speculators in gold, job stock brok- 
ers, contractors, and the like, have so crippled the confi- 
dence in the money market that as a consequence provi- 
sions, and all the other necessaries of life, have risen to 
surprisingly high rates, so that the actual cost of living is 
now nearly double what it was nearly two years ago. 
Every component part of the community feels the burden 
of this great advance on the price of goods, and the redress 
is sought in a corresponding demand for an increase in 
wages. We already have seen that among the lower 
classes, where the burden is necessarily soonest felt, 
“ strikes” have been so common that almost every artisan 
can now lay claim to his just dues. It is but proper that 
every laborer and business man should seek to protect 
himself by an increase upon his rates; and the physician, 
viewed in the light of one who is expected to earn his 
living by the practice of his profession, should not be be- 
hindhand in asserting his claims for justice. We maintain 
that some advance in the present rate of charges should be 
agreed upon by the profession as a body, in order that they 
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may protect themselves against such ruinously high prices. To 
those gentlemen who have large incomes this may not be 
so seriously felt; but to the young practitioner, whose 


-yearly receipts heretofore have been barely sufficient to 


maintain him in the style in which he should live, it be- 
comes an absolute necessity, else he renders himself liable 
to get into debt, or may perchance be forced to deny himself 
some of the necessaries of life. The profession should look 
to its interests, and it can only do so in the matter by act- 
ing as a unit. 

In adjusting what we consider our claims upon the 
community, we must not render ourselves liable to run 
into another extreme, by demanding anything more than 
what is our due, 
not only great, so far as they will prejudice the community 
against us, but as a body we ourselves would be seriously 
damaged, inasmuch as it would tempt us to lose sight of 
our sacred mission in the love for gain, thus degrading our 
profession to the level of the merest trade. The practi- 
tioner of medicine establishes for himself a certain guid pro 
quo for the treatment of a disease ; but he is not prepared 
to admit that his services are only worth just so much, 
that his advice to the poor sufferer can be paid for in mere 
dollars and cents, but as a domestic economist he is enti- 
tled to a certain income to supply his wants, and by virtue 
of that alone does he feel, as a physician, that he is entitled 
to a fee. 

With this view of the question, there is no need for any 
false delicacy in the matter, and we should not be at all 
backward in establishing such pecuniary relations to the pub- 
lic as we are really entitled to. As men of science and 
philanthropists, we look after the interests of the com- 
munity in a manner which lays them under infinite obliga- 
tions to us, and the least that they can do is to afford us a 
decent means of livelihood. 

We think that the subject is one which should be agi- 
tated in professional circles, in order that some concerted 
action may be the result, and some uniform tariff of prices 
be at once determined upon. 


—_—__g——____ 


THE WEEK. 


Art the recent International Congress held at Vienna, the 
health of armies and of recruits was a subject of discussion. 
The following allusion to the action taken, is from a news- 
paper correspondent :— 


The fourth section reports on the health of the army, 
particularly of the recruits. Extreme opinions prevail 
about the sanitary condition of the army. The elaborate 
reports of Drissangel and Prof. Virchow have been an ex- 
cellent basis for the labors of this section. The statistics of 
the sanitary condition of recruits is a most difficult subject. 
Their healthy condition represents a valuable capital. The 
section has come to the following resolutions :— 

1. The Congress sees an excellent opportunity to obtain 
through recruits exact information of the sanitary condition 
of a large portion of the male population. 

2. It is the wish of the section that all recruits be exa- 
mined and their sanitary condition be investigated, not 
excepting those who are deficient in stature nor those alto- 
gether unfit. 

3. Principal points to be inquired into. 

(a) Place of nativity and occupation. 

(6) Stature, weight, circumference, measure of breast. 
(The measurement to be taken in a quite uniform manner.) 

(ce) Statement of the morbid condition which caused 
unfitness for service. Exact tables, such as given in the 
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programme of the preparatory committee (too voluminous 
to be reproduced here), should be prepared. The Congress 
recommends urgently to the governments the acceptance 
of these resolutions. The programme contains most learned 
essays by Professor Virchow on this subject, which are 
recommended by the fourth section for the information and 
consideration of governments. 

We have several times alluded to the hospital cars recently 
constructed, at the suggestion of the Sanitary Commission. 
To Dr. Exisna Harris is due the credit of devising them, 
and we are happy to know that they serve an admirable 
purpose. They are already to be placed on several of the 
most important railroads. A contemporary thus describes 
what it designates as the Harris hospital car :— 


“The length is 41 1-2 feet, and the width 8 feet 7 

inches. The car will accommodate thirty-six patients, 
with the requisite number of attendants, usually three or 
four—surgeon, steward, and two ‘contrabands;’ the pa- 
tients being divided off as follows:—Twenty-four in beds, 
four on sofa, and six—the more convalescent—in easy 
chairs. Some idea may be formed of the thoughtfulness 
of Dr. Elisha Harris, of New York, the originator of ‘these 
cars, when we state that in addition to all the mechanical 
comforts supplied in the build of the car, the following 
partial list of articles of the first quality is also provided : 
—24 stretchers, 31 pillows, 24 counterpanes, 24 pairs of 
socks, 30 pairs of slippers, 50 towels, 10 pair surgeon- 
splints, 15 gowns, 1 roll of lint, 25 handkerchiefs, cooking 
apparatus, case of medicine, beef-stock, coffee, milk, cups, 
pitchers, knives, tin plates, bandages, rubber air pillows, 
rubber pails and blankets, utensils for cleansing, canteens, 
fans, and jellies—making in all a complete aud portable 
hospital. ‘The facilities for ventilating the car cannot be 
surpassed for simplicity and efficacy. A free and pure cur- 
rent of air is constantly supplied, smoke and dust being in- 
geniously avoided. Every department, in fact, is so com- 
plete, that a simple description cannot do justice to the in- 
genuity displayed in each.” 
Wane the citizens of New York have received with pri- 
vate and civic ovations the officers of the Russian fleet now 
in our harbor, the medical profess:on has extended to the 
surgeons of the fleet a cordial greeting. In another column 
we give the address of welcome of Dr. Buck, on the part 
of the Academy, and the reply of a member of the Russian 
staff. Four members of the staff visited the Academy 
of Medicine at its last meeting, and were warmly wel- 
comed by the President, Dr. Anderson, after which the 
meeting adjourned to that gentleman’s house, where a 
social reunion was held. 








Correspondence, 


WOUNDS OF THE 
CAVITIES, VISCERA, AND BRAIN. 

: : U.S.V., to Pror. Marcu, of 
[Third letter of Da. A. + rocky, Ne] OF. CH, 0! 
Dear Str:—I have expressed to you very freely my ideas 
in reference to resections, support of fractures, etc., etc., 
and I shall devote this letter to wounds of the cavities, 
viscera, and brain. Wounds of the chest are not as com- 
mon as one would suppose. It is a singular fact, that the 
vast majority of wounds are of the extremities. How- 
ever, it has been my fortune to have had placed in my 
charge quite a number wounded in the chest, and most of 
these several days after receiving the injury. The history 
of these cases, so far, does not endorse the determined 
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necessity of the peculiar treatment presented heretofore by 
many of our military surgeons. I find here, as well as 
everywhere, that we all are inclined to ride our hobby, 
some insisting upon one thing, and some upon another. 
But what has surprised me most, is the fact that in the 
midst of a multitude of opinions our patients recover with 
but little of our interference. I have not seen, so far,‘a 
single case of internal hemorrhage from a gunshot wound 
penetrating any of the cavities, supposing the reason to be 
that death invariably ensues within a short time after the 
wound is received. Those cases that have come under my 
notice, have, so far, simply required care as to position, 
and a moderate degree of treatment, having a tendency to 
compose the nervous system, and hold in check inflamma- 
tory action. 

Hearing the air rushing out through an aperture in a 
man’s back, and through another in front on the opposite 
side, at every expiration, would incline one to make a very 
unfavorable prognosis; but to have the same man shake 
you by the hand six months after, with his musket slung 
across his shoulder, well and hearty, would lead you to ask 
how can this be, and what has been done to accomplish it. 
On inquiry, you find that first one hole closed up; then, 
after a little, it produced no inconvenience to stop up the 
other. The expectoration, which was somewhat trouble- 
some and streaked with blood, continued for two or three 
days; then more oppression was felt, some twinging pains, 
respiration after reaching a certain point was painful, but 
the patient could get along without breathing so long; it 
did not seem necessary to support life that a full inspira- 
tion must be taken, and it could not be done, because it 
hurt; felt better in a semi-recumbent position, but found 
lying on the side, “scoop fashion,” did just as well, and 
enabled him to sleep and let all the matter run out; had a 
first-rate appetite, but had to be careful not to fill his belly 
too full, as he could not breathe so well; washing him off 
with cold water now and then, first along with a patch 
spread on his breast, kept cool, felt first-rate, made him 
breathe easier, and then, keeping perfectly quiet, not talk- 
ing any. and having folks keep away from him, saved his 
life. ‘‘Didn’t take much doctor stuff; a little stuff now 
and then to make him sleep, and once, he believed, a little 
physic to open him.” I have outlined this conversation 
for the purpose of pleasantly demonstrating what made a 
man so severely wounded feel comfortable, gleaning from 
it the following indications:—Ist, Keep the orifice open. 
2d, Be particular as to position, consulting the patient's 
feelings carefully, as he is the best judge. 3d, Keep the 
chest cool. 4th, Give free exit to all discharge. 5th, Quiet 
all irritation by keeping the patient perfectly quiet, giving 
anodynes, but with great care; be cautious about diet, 
more especially quantity, and meet with decision any unto- 
ward complication your watchfulness may discover. Don’t 
think, because the wound is dreadful, the remedies must be 
dreadful with which you attack it. On looking over what 
I have written, I feel inclined to think you will laugh at 
me, but you know my hobby is to add the sufferer’s opi- 
nion to my own thinking, thereby better to get at the indi- 
cations ; for he feels the pain, and I judge of the cause ; he 
knows when it is relieved, I find out the reason. Nature 
cures, I do the best to assist. Allow me here to make 
this remark; on the battle-field it would be a troublesome 
matter to carry out the immediate treatment recommend- 
ed for gunshot wounds of the chest accompanied with 
severe hemorrhage. I hope it will never be my fortune 
to receive one, as death would be my certain doom,—I 
find I have consumed all my time. The army is in front 
of Vicksburg; what is to be done, I have not been inform- 
ed, but I am happy to say that the medical department 
out here is in first-rate condition ; everything in readiness, 
let come what will. 


U.S. Hosprrat Steamer D. A. Janvary, 
Youne’s Porst, La., March 29, 1863. 








MINIE RIFLE BALL ENTERING THE BELLY AND 
ESCAPING BY THE RECTUM. 


[To the Editor of the Amerroan MeEpr1caL Times.] 


Sm :—In one of the late numbers of your Journal a cor- 
respondent has reported two cases of the escape of balls by 
the rectum. I wish to report a third. 

On the twenty-ninth of March, 1863, I saw, in Hospital 
No. 8, at Louisville, Ky., Corporal John I. English, of the 
5th Indiana Battery, who was wounded at Murfreesboro, 
on the thirty-first of December, 1862, by a conical ball, 
which entered just below and in front of the anterior 
superior spinous process of the ilium, on the left side. The 
ball escaped from the rectum on the fortieth day. 

When I saw Corporal English he was in bed: the wound 
in front had closed, but matter continued to discharge by 
the rectum. His bowels were regular ; but he was obliged 
to urinate often, and urination was attended with some 
pain. His health was steadily improving, and there was 
but little reason to doubt his final and complete recovery. 
The ball, which he showed me, was a little battered. 

Very truly yours, 


Frank H. Haminton. 
New Yor«. 








Army Medical Intelligence. 


(CIRCULAR NO. 19.) 
SurRGEON-GENERAL’s OFFICE, 
Wasuineton, D.C., Sept. 2x, 1863. i 

Tue assignment of Officers in command of Companies of 
the Invalid Corps to General Hospitals, is for the purpose 
of increasing the efficiency of the Hospitals, and is a part 
of the hospital organization, under the senior Medical 
Officer. 

They are, while on that duty, a portion of the Commis- 
sioned Staff of the Hospital, and are entitled to the same 
allowance of quarters, fuel, etc., within the Hospital, when 
at all practicable, as Medical Officers of similar rank. 

It is confidently expected that much benefit will be de- 
rived from the provisions of General Orders No. 212, cur- 
rent series, and that Surgeons in charge of General Hos- 
pitals will endeavor to render the position of these Officers 
such that there will be entire harmony and concord of 
action in the performance of their respective duties. 

By order: 





C. H. Crane, 
Surg. U.S.A. 





(CIRCULAR NO. 20.) 


SurGEon-GENERAL’s OFFICF, 
Wasuineton Crry, Sept. 29, 1863. 


Medical Directors, in cities where there are several Ge- 
neral Hospitals, will designate one in each city at which 
enlisted men, requiring Trusses, will report themselves to 
the Surgeon in charge, to be measured for and fitted with 
the proper instruments. Medical Purveyors will cause to 
be made, and furnish, Trusses corresponding in measure 
and description with the requisition to be made in each 
case, in lieu of the usual issue, which will be discontinued 
to all General Hospitals where this arrangement can be 
carried into effect. : 

By order : 
C. H. Crane, 
Surg. U.S.A. 





> - ~~ 
ORDERS, CHANGES, &c. 


Surgeon William 8. King, U.S.A., has been relieved from duty as 
Medical Director, Department of the Susquehanna, and ordered to pro- 
ceed to Lexington, Ky., and report in person to Major-General Burn- 
side, commanding Department of the Ohio, fur duty as Medical Direc- 
tor of that Department. 

Surgeon Gideon 8. Palmer, U.S.V., on duty at Chambersburg, Pa., 
has been ordered to report to Major-General Meade, for duty as Medi- 
cal Director, 11th Army Corps, 








American Medical Times, 


ARMY MEDICAL INTELLIEENCE. 


Oct. 17,1868. 187 








Surgeon C. F. H. Campbell, U.8.V., on being relieved as Medical Di- 
rector, 11th Army Corps, will report to the Medical Director, Depart- 
ment of the Susquehanna, for duty at Chambersburg, Pa. 

In accordance with the findings of a military commission, convened 
by virtue of Special Orders No. 386, Headquarters District of Memphis, 
and by direction of the President, Assistant-Surgeon W. 8. Bell, 48d 
Ohio Vols., has been dismissed the service of the United States for ab- 
sence without leave. 

The leave of absence heretofore granted Surgeon R. K. Smith, U.S.V., 
eS Headquarters Department of the Gulf, has been extended 
twenty days. 

Edward Russell, late Surgeon 4th Louisiana Vols., dismissed as As- 
sistant-Surgeon 26th Massachusetts Vols., by Special Orders No. 283, 
current series, has been restored to his regiment with pay from the 
date of rejoining it for duty, on condition that he shall refund to the 
Pay Department an over-payment of $225.16, and provided the vacancy 
has not been filled, evidence of which must be obtained from the Go- 
vernor or appvinting authority. 

The following named Medical Officers have been assi 
with the Army of the Potomac, to report in — without delay to 
Surgeon Jonathan Letterman, U.S.A., Medical Director of that Army. 
Assistant-Surgeon E. J. Marsh, U.8.A., now on duty in Washington, 

Cc 


Assistant-Surgeon C. K. Winne, U.8.A., now on duty at Pittsburgh, 
Pa., Department of the Monongahela. 

Assistant-Surgeon John Bell, U.S8.A., now on sick leave, at the expira- 
tion of his leave. 

Assistant-Surgeon Van Buren Hubbard, U.S.A., now in charge of U.S. 
General Hospital, Filbert street, Philadelphia, Pa. 
ee Edward Brooks, U.S.A., now on duty in Baltimore, 


ed to duty 


D 


So much of Special Orders No. 408, 9d 17, 1868, from this 
Office, as directed Assistant-Surgeon W. C. Daniels, U.S.V., to report in 
person without delay to Major-General Grant, U.S.V., commanding De- 
partment of the Tennessee, is hereby revoked, and Surgeon Daniels will 
report at once to Major-General Burnside, U.S.V., commanding Depart- 
ment of the Ohio, for duty. 

So much of Special Orders No. 294, July 8, 1868, as directed Surgeon 
Charles McCormick, U.S.A., to report in person to Brigadier-General 
Kelly, U.S.V., commanding Department of Western ae for dut; 
as Medical Director, has been revoked, and Surgeon McCormick will 
proceed without delay to a Del., and relieve Surgeon John 
Campbell, U.S.A., as a member of the Retiring Board, convened by Spe- 
cial Orders No. 807, July 11, 1868, now in sessivn at that place. 

Surgeon Campbell on being relieved to proceed to the Headquarters 
Department of the nen Fe and report to Major-General Couch 
commanding, for duty as Medical Director. 

By direction of the President, and upon the recommendation of the 
Board of Examiners, convened by Special Orders No, 294, July 3, 1868, 
Surgeon W. H. White, U.S.V., has been honvrably discharged the ser- 
vice of the United States on account of physical disability, to date 
September 26, 1863. 

Leave of absence has been granted to the following Medical Officers :— 

Acting Assistant-Surgeon G. M. Paullin, U.S.A., for twelve days. 

Assistunt-Surgeon R. R. Wiestling, 1st District of Columbia Cavalry, 
for.fifteen days. 

Surgeon J. 8. Hildreth, U.8.V., Desmarres Hospital, Washington, D. C., 
for fifteen days. 

Surgeon James Bryan, U.S.V., is on sick leave at Philadelphia, Pa, 

Surgeon John A. Lidell, U.S.V., has been granted twenty days’ leave, 
on account of sickness. 

Assistant-Surgeon W. C. Spencer, U.S.A., has been relieved as Medi- 
cal Purveyor, Department of the Gulf, at New Orleans, La. 

The following assignment of Medical Inspectors is hereby made :— 

Lieutenant-Culonel E, P. Vollum, U.S.A., now stationed in Washing- 
ton, D. C., to report in person to Major-General Rosecrans, commanding 
Department of the Cumberland, as Medical luspector ot that Depart- 
ment, and by letter to Assistant Surgeon-General Wood at St. Louis, 
Station, Nashville. 

Lieutenant-Colonel Peter Pineo, U.8.A., now at Boston, Mass., await- 
ing ordeys, to report for duty as Medical Inspector to Major-General 
= more, commanding Department of the South. Station, Hilton Head, 


Lieutenant-Colonel Augustus C. Hamlin, U.S.A., now on duty in the 
Department of the South, to repair to this city, and report in person 
to the Medical Inspector-General, U.8S.A., as Medical Inspector of the 
Department of Washington, , 

Lieutenant-Colonel John Wilson, U.S.A., upon completion of special 
duty in Medical Inspector-Generul’s Office, to report to Major-General 
Meade, commanding Army of the Potomac, as Medical Inspector of that 
Army. Station, Washington, D. C. 

Lieutenant-Colonel N. 8. ‘Townsend, U.S.A., now on leave of absence. 
to report at the expiration of his leave to Assistant Surgeon-General 
Rk. C. Wood, at St. Louis, for assignment. 

Lieutenant-Colunel George W. Stipp, U.S.A., now on leave of ab- 
sence, to report at the expiration of his leave to Major-General Banks 
cummanding Department of the Gulf, for duty as Medical Inspector of 
that Department. Station, New Orleans. 

Lieutenant-Colonel John L. Le Conte, U.8.V., now on duty as Medi- 
cal Inspector in the Department of the Missouri, to report to Major- 
General Couch, commanding Department of the Susquehanna, for duty 
as Medical Inspectur of that Department. Station, Philadelphia, Pa. 

‘The leave of absence granted Surgeon W. 8. Forbes, U.S.V., in Spe- 
cial Urders 217, Headquarters Department of the Gulf, has been extend- 
ed twenty days. 





STATISTICS OF THE CAUSES OF ExemPTION.—Provost Marshal-General 
Fry has issued a circular directing that immediately upon the comple- 
tion of the draft in any district, the Surgeon of the Board of Enrol- 
ment therein will compile, and forward to the Provost Marshal-Gene- 
ral’s Office, the statistics of the causes of exemption, on t of phy- 
sical disability, from such draft in his district. The report will show 
the whole number of men drafted in the district, with an alphabetical 
list of the several kinds of disability, and the number rejected for each, 
and will be accompanied by a detailed statement of such other facts as 
may be of scientific importance to the medical profession of the army, 








Dr. Roger W. Pease Pa New York Vols.), has been appointed 
Assistant-Surgeon U.8.V., to date October 2, 1868. 

By direction of the President, Assistant-Surgeon L. H. Pease, 10th 
Connecticut Vols., has been dismissed the service of the United States. 

Lieutenant-Colonel J. M. Cuyler, Medical Inspector U.S.A., has been 
directed to make a close inspection of. the command in and near Nor- 
folk and Portsmouth, Va., and the United States General Hospital at 
Old Point Comfort. 

Surgeon R. B. Bontecou, U.8.V., has been relieved from duty in the 
South, and will report in person without delay to the Medical Director, 
Department of Washington, for duty in charge of the Harewood Gene- 
ral Hospital. 

Surgeon A. T. Augusta, 7th U.S. colored troops, is hereby relieved 
from duty at the Contraband (amp near this city, and will report im- 
mediately to Surgeon Josiah Simpson, U.S.A., Medical Director, Balti- 
more, Md., for duty with his regiment. 

A Board of Medical Officers, to consist of Surgeons J. J. B. Wright and 
E. H. Abadie, U.S.A., and Assistant-Surgeon J. H. Bill, U.S.A., will 
convene in New York city on the fifteenth day of October, 1868, or as 
soon thereafter as practicable, for the examination of candidates for the 
appointment of Assistant-Surgeons in the U.S.A., and of any Assistant- 
Surgeons for promotion who may be brought before it. 

Assistant-Surgeon Wallace D. Martin, 624 Pennsylvania Vols.. has 
been discharged the service of the United States on account of physical 
disability, and for absence without proper authority, as repo on the 
rolls of the regiment. 

Permission to delay reporting to the Medical Director, Department of 
the Gulf (as directed by Special Orders 408, September 11, 1868, from 
the War Department), for fifteen days, is hereby granted Surgeon 
Thomas B. Reed, U.S.V. 

Upon the report of a Board, organized by virtue of Special Field 
Orders No. 205, July 27, 1868, Headquarters Department of the Cumber- 
land, Assistant-Surgeon Mordecai brooks, 82d Indiana Vols., has bee 
by direction of the President, discharged the service of the Uni 
States for incompetency. 

The leave of absence granted Surgeon Lincoln R. Stone, 54th Mas- 
sachusetts Vols., in Special Orders No. 541, September 23, 1863, from 
Headquarters Department of the South, to enable him to appear before 
the Army Medical Boaid, now in session at Washington, fer the exa- 
mination of candidates for appointment of Surgeons and Assistant-Sur- 
geons of Volunteers, has heen extended ten days. 

So much of Special Orders No. 433, September 27, 1863, from the 
Adjutant-General’s Office, as directed Surgeon G. 8. Palmer, U.S.V., 
to report to the Medical Director, Army of the Potomac, for duty as 
Medical Director, 11th Army Corps, is vo! revoked, and Surgeon 
Palmer will report for temporary duty at Carlisle, Pa., to relieve Sur- 

eon J. J. B. Wright, U.S.A. On the return of Surgeon Wright to his 
uty at Carlisle, Pa. Surgeon Palmer will report by letter to the Sur- 
= for Sw. P secant . 

Permission to delay ten days en route is station is granted Surgeon 
P. H. Humphreys, 58th New York Vols, one 

The leave of absence, heretofore granted Surgeon R. K. Smith, U.8. Vols., 
is extended ten days. 

Leave of absence has been granted to: — 

Surgeon J. M. Allen, 54th Pa. Vols., for fifteen days. 

Assistant-Surgeon J. H. Williams, 123d Ohio Vols., for twenty days, 

Surgeon Chas, O'Leary, U.S.V., for twenty days. 

The following named commissioned officers have been detached from 
their —— s commands, and ordered to report in person to Brigadier- 
General Wild, U.S.V., at Morris Island, 8. C. 

Assistant-Surgeon H. H. Mitchell, 839th Massachusetts Vols. 

As+istant-Surgeon Arthur H. Cowdry, 7th Massachusetts Vols. 

By direction of the President, Surgeon James ©, Fisher, U.S.V., is 
hereby dismissed the service of the United States, for persistent failure 
in making to the Surgeon-General’s Office, monthly reports of station 
and duties, as required by circular from that office. 

Leave of absence has been granted to Assistant-Surgeon H. M. 
Sprague, U.S.A., for twenty days. 

Surgeon E. J. Bailey, U.S.A., has been relieved from duty as a mem- 
ber of the Board to retire disabled officers, convened by Special Orders 
No. 807, July 11, 1863, and now in session at Wilmington, Del., and 
Surgeon Ebenezer Swift, U.S.A., is detailed as a member of said Board, 
in his place. 

Surgeon W. C. Otterson, U.S.V., has been ordered to report to the 
Assistant Surgeon-General, at St. Louis, Mo., fur hospital duty, as soon 
as his health will permit. 

Surgeon Frederick Seymour, U.S.V., has been ordered to repair to 
Nashville, Tenn., and settle his aecounts and property returns. 

Assistant Surgeons Gerhard Saal, H. L. W. Burritt, and Edwin Free- 
man, U.8.V., have been ordered to report to Surgeon J, E. McDonald, 
U.S.V., Medical Director 9th Army Corps, Department of the Ohio, 

Surgeon F, A. Keffer, U.S.V., has relieved Assistant-Surgeon W. C. 
Spencer, U.S.A., as Medical Director, Department of the Gulf, at New 
Orleans, La. 

The General Hospitals, Stanley and Foster, at Newbern, N. ©., have 
eS ppeermageres under the charge of Surgeon J. J. De Lamater, 
US. 


‘A General Hospital is being established at Madison, Wise, for the 
accommodation of Northwestern Volunteers, 


” ee B. Beust, U.S.V., is on twenty days’ leave at Weehawken, 


Surgeon Snelling, U.S.V., has been assigned to the charge of the 
Chesapeake hospital, Fort Monroe, Va., relieving Surgeon A. E, Stocker, 
_—* who will report to the Medical Director, Fort Monroe, for 

uty. 

Sargon C. Cowgill, U.S.V., in addition to his duties as Superinten- 
dent of General Hospitals for the District of North Carolina, will as- 
sume charge of the Contraband Department of the same District, and 
also perform the duty of Surgeon-in-Chief to the command of Brigadier- 
General a Sdeattn, ES hew been tenntienahd 

Surgeon 8. 8. Schu .S.V., has been transferred from Covin, 
Ky. to Madison, Ind. gton, 

Assistant-Surgeon Francis Greene, U.S.V., is in New York on sick 
leave from Department of the South. 

Assistant-Surgeon A, B. Chapin, U.8.V., is sick in quarters at Annapolis 
Junction, Md. 
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The following officers are hereby honorably discharged the service 
of the United States on account of physical disability, with condition 
that they shall receive no final gem until they shall have satis- 
fied the Pay Department that they are not indebted to the Govern- 


ment. 
Assistant-Surgeon E. F. § 


ulding, 7th Wisconsin Vols. 
Surgeon Levi Butler, 3d Is. 


innesota Vols, 





CIVILITIES TO THE MEDICAL STAFF OF THE IM- 
PERIAL RUSSIAN ATLANTIC SQUADRON. 


A pepuration of the New York Academy of Medicine 
visited the flag-ship of the Russian squadron in our har- 
bor, on Monday the 5th inst., and was most cordially re- 
ceived by the whole medical staff, assembled by previous 
appointment. After mutual greetings the company pro- 
ceeded to the Admiral’s cabin, where refreshments were 
provided. The Chairman of the deputation made a brief 
address in French to the Staff, welcoming them to our 
city in the name of the Academy, inviting them to be 
present at its regular meetings during their stay among 

and tendering such personal services as might render 
their visit agreeable and useful. A response was made 
in the same language by one of the Staff, heartily reci- 
procating the fraternal sentiments expressed by the depu- 
tation. An hour was then most agreeably spent in 
conversation and the interchange of mutual good wishes; 
another member of the Staff also addressed the deputa- 
tion in English, reiterating the fraternal feelings which 
all present shared in. After being shown through the ship, 
and admiring the completeness of her equipment, and the 
admirable order everywhere conspicuous, the deputation 
took their leave, highly gratified with their visit. 

The deputation, consisting of Drs. Buck, Post, and G. 
A. Peters, was accompanied by the following members 
of the Academy: Drs. Delafield, Bulkley, Detmold, Hub- 
bard, Geo. T. Elliot, Joel Foster, Underhill, Noyes, and 
Bell of Brooklyn. 

Dr. Buck made the following address :— 


GENTLEMEN AND Honorep Conieacues or THE MEDICAL 
Corps or THE ImpertaL Russian Ariantic SquapRoNn :— 
As Delegates of the New York Academy of Medicine we 
come to welcome you to our city, and express the satis- 
faction afforded us by this first visit of a Russian squadron 
to our shores. We avail ourselves of the opportunity to 
extend to you a fraternal hand. Though separated by the 
Ocean we are members of the same honorable profession, 
everywhere laboring in the common cause of humanity 
and science, and animated by the same motives and aspi- 
rations. It affords us pleasure to-day to give expression 
to that international sympathy which subsists between our 
respective governments, — 

Gasmpenenn =the Academy of Medicine has specially 
charged us to invite you.and your colleagues who are ex- 
pected yet to arrive in our harbor, to be present at its 
regular meetings during your stay among us. We shall 
also be happy personally to render you any service that 
can contribute to make your visit agreeable and useful. 


REPLY OF ONE OF THE MEDICAL STAFF. 


I am happy, gentlemen, conjointly with my comrades, to 
greet you on this occasion, and grasp your hands, stretched 
out with so much friendliness and cordiality towards us, 
your brethren in science. 

What confers an incontestable advantage on our profes- 
sion, compared with others, is doubtless the absolute cos- 
mopolitism of the Medical art. - For, whilst political com- 
binations and other reasons render international relations 
sometimes friendly, sometimes hostile; whilst misunder- 
standings Faw ag bloody conflicts even among fraternal 
nations, of which we see unhappily sad examples at the 
present time in your country and our own; I will say 
further, whilst the fathers of churches make distinctions 
between their own flocks, Medicine alone never loses its 





humane and philantiropic character; for there does not 

exist a country, however little civilized, where medical aid, 

~— to a sworn enemy, is not the first and most sacred of 
uties, 

We feel assured, gentlemen, that it is as much in the 
name of international sympathy as of science that you 
have opened your arms to us, your professional brethren ; 
and we flatter ourselves that with the same kindness you 
will allow us to see your cliniques, your hospitals, and 
other benevolent institutions, of which your imperial city 
possesses so great a number. 

Thus deriving from your experience and your civilization 
treasures of science, we shall be able, with the liveliest 
gratitude, to impart to our colleagues in Russia the fruits 
of our observation among you, and teach them to appre- 
ciate, as we do, your kindness and national genius. 








Medical Nels, 


New York County Mepicat Socrery.—At the Anniver- 
sary Meeting of the Medical Society of the County of 
New York, held Oct. 5, 1863, the following officers were 
elected for the ensuing year :—Alf. Underhill, M.D., Presi- 
dent; Isaac E. Taylor, M.D., Vice President; Guido Fur- 
man, M.D., Recording Secretary; Henry 8. Downs, M.D., 
Corresponding Secretary; 8. T. Hubbard, M.D., Treasurer. 
H. D. Bulkley, M.D.,'E. RB. Peaslee, M.D., Joel Foster, 
M.D., Jos. K. Merritt, M.D., and D. S. Conant, M.D., 
Censors ; Drs. Jas. Kennedy and Jos. K. Merritt, Delegates 
to the State Med. Society for three years. The meeting 
was well attended, it being the largest one since Oct. 12, 
1846, which was an adjourned anniversary meeting. 

From the Secretary’s report we learn that the “comitia 
minora” had held eleven, and the society nine meetings 
during the past year, and that twenty-three new members 
were admitted during the same period, and that no less 
than eleven members were removed by death during that 
time. 

The hour being late, the election of delegates to the 
American Medical Association, and the appointment of 
committees, etc., will be continued at the adjourned anni- 
versary meeting, on the first Monday of November next. 


Surceons 1n THE Lipsy Prison at Ricumonp.—The fol- 
lowing is a list of the Union surgeons still held as prisoners 
in the Libby Prison at Richmond, contrary to all the posi- 
tive and definite agreements hitherto made in regard to 
these prisoners.—Surgeons W. M. Houston, One Hundred 
and Twenty-second Ohio, captured June 15; W. F. 
McCurdy, Eighty-seventh Pennsylvania, June 15; Alston 
W. Whitney, Thirteenth Massachusetts, June 20; W. A. 
Rodgers, Third Tennessee, June 19; W. Spencer, Seven- 
ty-third Indiana, April 30; J. L. Morgan, Tenth Massa- 
chusetts, May 13; C. E. Goldsborough, Fifth Maryland, 
June 15; Lewis Applegate, One Hundred and Second 
New York, July 2; T. C. Smith, One Hundred and Six- 
teenth Ohio, June 15; A. A. Mann, First Rhode Island 
cavalry, June 18; R. P. McCandless, One Hundred and 
Tenth Ohio, June 16; A. 8. Looker, Sixth Illinois cavalry, 
May 20; C. T. Simpers, Sixth Maryland, June 15; F. M. 
Patton, Twelfth Virginia, June 15; O. Nellis, Second Vir- 
ginia cavalry, July 19; W. W. Myers, United States 
steamer Georgia, May 14; M. F. Bowen, Twelfth Pennsyl- 
vania cavalry, July 15; J. L. Brown, One Hundred and 
Sixteenth Ohio, June 15; —— Ketchum, Eighty-third 
pew York, June 29; D. B. Wren, Seventy-fifth Ohio, 
June 20. 


D. H. Srevupner, one of the staff of the German expedi- 
tion to Central Africa under Baron Henglin, has died of 
fever after having passed through the dangerous miasmata 
of the morasses of the White Nile. | 
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LECTURES ON 
THE MORBID CONDITIONS OF THE BLOOD. 


DELIVERED AT 
THE BELLEVUE HOSPITAL MEDICAL COLLEGE. 
PRELIMINARY TERM, SESSION OF 1868~4, 
By AUSTIN FLINT, M.D., 


PROF. OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 


LECTURE I. 


General Remarks on the Importance of the Blood.—C lassi- 
fication of the Constituents of the Blood.—Morbid Condi- 


tions relating to the Organized Corpuscular Elements. 
— Plethora —Anemia. 


GENTLEMEN :—I have selected as the subject of the few 
lectures assigned to me during the preliminary term, the 
morbid conditions of the blood. I have selected this sub- 
ject with reference, not so much to its attractiveness, as 
to its great importance. With our present pathological 
views, the question as to the existence of morbid condi- 
tions of the blood enters into the consideration of a very 
large proportion of diseases. 

As expressive of the importance of the blood, it is dis- 
tinguished as the vital fluid. In literature and common 
parlance, it represents life. “ Life’s blood” is a common 
expression. To have one’s blood is to take life. Its im- 
portance is shown by the fact that its presence in all the 
so-called vital organs is indispensable to the exercise of 
their functions. A striking and familiar illustration of this 
fact is afforded by the temporary loss of the mental facul- 
ties and consciousness, as a result of a momentary arrest 
of the supply of blood to the brain, in syncope or fainting. 
The blood, in fact, may be said to be the grand condition 
of vitality. Its detention from a part occasions the mole- 
cular death of the part, ie. gangrene or sphacelus, Its 
abstraction, beyond a certain limit, from the body, occa- 
sions general or somatic death. The suspension of its 
distribution by an arrest of the heart’s action for two or 
three minutes only, is fatal. It forms a vital medium for 
all the organs essential to life, on which they are depen- 
dent, as the body or the blood itself is dependent on the 
surrounding atmosphere. The physiological relations of 
the blood to the solid parts being so intimate, it might 
reasonably be expected, @ priori, that pathological changes 
in this fluid should give rise to corresponding morbid phe- 
nomena in the organs and tissues of the body. Observa- 
tion shows this to be true. There are grounds for the 
belief that a large proportion of the morbid actions and 
changes which occur in the solid parts, are due to prior 
alterations in the blood. In many instances, as will be 
hereafter seen, the dependence of the former on the latter 
may be inferred, or rendered probable, although not de- 
monstrable with our existing knowledge. Supplies for the 
growth and repair of all the body are contained in the 
blood. This fluid, therefore, represents, in its constituents, 
all the elements which enter into the composition of all 
the solid parts. It is taking but a step from the prosaic 
walks of scientific fact to the domain of fancy, to say that 
the blood is the solid body in a liquid state. “The blood 
is the centre round which the general metamorphosis of 
animal matter revolves, and in which it is perfected.’* It 
might be rationally predicted that morbid alterations in 
its composition and distribution may lead to diseases seated 
in the solids, and this will be found to be the case. Ano- 
ther aspect foreshadowing the importance of the blood in 
its pathological relations, is its office as a reservoir for the 
accumulation of effete principles, the detritus of the tis- 
sues, which are to be eliminated by excretion. Here is a 
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source of disease, as will be presently seen. Again, the 
physiological activity or mobility of the blood is very 
great. In this respect it is in striking contrast to the solid 

arts. It is the seat of unceasing changes, and yet, in 
health, maintains a uniform state as regards its organiza- 
tion and composition. New matter, derived from ingesta, 
is daily added in considerable quantity, and a rong 
amount is derived from the decomposition of the tissues. 
Portions are appropriated by the different structures. 
Other portions are secreted for various useful purposes in 
the economy. Other portions are thrown off or excreted. 
There is a constant interchange of gaseous elements with 
the surrounding atmosphere by means of respiration and 
through the cutaneous surface. Thus, it is the seat of con- 
stant and great changes, denoting wonderful activity, and 
yet its constitution remains the same. In this fact are 
admirably exemplified the precision and adaptation of the 
laws presiding over the safety and welfare of the organism. 
But this activity necessarily renders it more liable to mor- 
bid actions and conditions than the solid parts, which in 
health are less active and more stable. 

The blood is a complex fluid. It contains a large num- 
ber of ingredients, preserving, however, certain fixed ana- 
tomical characters. Anatomically considered, it consists of 
certain corpuscular bodies, viz. the red globules, the white 
globules or leucocytes, and globulins, which are suspended 
in a liquid called the liquor sanguinis, blood-plasma, or 
intercellular fluid. These are resolvable, by analysis, into 
numerous elements, some of which are organic, 1.e. pecu- 
liar to organic bodies, and others inorganic or mineral. 
Examples of the organic elements are, fibrin, albumen, 
heematine, etc. The inorganic elements embrace various 
saline ingredients, iron, water, and several gases. Further 
details belong to anatomy and physiology. It is necessary 
thus to glance at the composition of the blood, in order to 
arrange its morbid conditions. These conditions relate to 
the different constituents of the blood; and, with a view to 
the consideration of pathological changes, the latter ma 
be distributed into three groups. The first group wi 
embrace the corpuscular, distinguished also as the organ- 
ized, constituents. The second group will consist of the 
organic elements. The third group will comprise the 
mineral substances. Morbid conditions, affecting, severally, 
these three groups, will be first considered in the foregoing 
order, and afterwards, morbid conditions due to the intro- 
duction into the blood of substances which do not enter 
into its normal composition. Even with our present im- 
perfect knowledge of the blood in health and disease, it is, 
in itself, a large field of study, which, considered as a dis- 
tinct province of medicine, is called hematology. 

Of the corpuscular or organized constituents of the 
blood, the most abundant and important are the red glo- 
bules. The known morbid changes affecting these, relate, 
in the first place, to their number. They may be morbidly 
increased or diminished in number. An increase of the 
number of red globules beyond the healthy limit consti- 
tutes the morbid condition called plethora. A diminution 
below the limit of health constitutes the morbid condition 
called anemia. 

The relative proportion of the red globules to the other 
constituents of the blood may be increased by diminution 
of the latter. This obtains in a marked degree in epidemic 
cholera, owing to the draining away through the intestinal 
canal of the water of the blood, together with various 
elements held in solution by the transuded liquid. The 
density of the blood in this disease is notably increased ; 
it becomes thick and heavy, and the circulation is mecha- 
nically impeded. Under these circumstances, the red glo- 
bules are relatively in abnormal excess, although they are 
actually less in number than in health. The term plethora 
is only applicable to an actual increase of the number of 
the red globules. This is now the significance of the term, 
without regard to the quantity of the mass of blood. An 
increase of the mass, causing over-repletion of the vessels, 
does not constitute plethora, although implied in the ety- 
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mology of the term. This condition is called polycemia. 
Its existence to an extent sufficient to constitute a morbid 
condition of importance, is doubtful. 

The functions of the red globules in health are not fully 
understood, Their relative normal ratio to the other con- 
stituents of the blood differs considerably in different ani- 
mals, and they appear to sustain a certain relation to vigor, 
strength, and activity ; that is, they are abundant in races, 
breeds, and individuals, ‘in proportion as the general attri- 
butes of the body just named are marked. Their import- 
ance is shown by the fact that animals bled nearly to 
death may be reanimated by injecting into the veins red 
corpuscles suspended in serum, and not by the introduction 
of the other constituents of the blood without the red 
corpuscles. From what is known of their physiological 
relations, it might be inferred that the effects of their mor- 
bid ex@ess would be over-activity of the circulation and 
undue excitement of organs in proportion to their normal 
activity and the quantity of blood which they receive in 
health. The phenomena of plethora denote these effects. 
The power of the heart’s action is increased. The tempe- 
rature of the body is raised. The brain is stimulated, 
giving rise to unusual mental energy and excitement. 
Sensibility and muscular irritability are augmented. In 
comparing, however, different persons, it is not easy to 
draw the line of demarcation between more or less inten- 
sity of the so-called sanguine temperament and plethora. 
A better idea of plethora, as a morbid condition, is formed 
by a comparison of the same person at different periods, 
and especially if the person have naturally a temperament 
not notably sanguine. He acquires more color in the pro- 
labia and face. The mucous membranes are reddened. The 

ulse is full and strong. The heart’s impulse is increased. 

he physical and mental powers are more active. The 
body is notably warm. Pain in the head is readily induced 
by stimulants or mental excitement, owing to the abnor- 
mal power of the circulation. This condition involves a 
liability to active cerebral congestion. It is supposed to 
constitute a predisposition to acute inflammations. It 
doubtless tends to render inflammations more intense, and 
to increase the symptomatic febrile movement. It may 
favor hemorrhages, especially into the brain, by means of 
the increased force of the circulation. On the other hand, 
an abundance of red globules exempts from nervous dis- 
orders, to which, as will presently be seen, a paucity of 
red globules predisposes. 

The causes of plethora are, first, a constitutional ten- 
dency, which may be congenital and inherited; second, 
overfeeding, with the use of generous wines and condi- 
ments ; third, diminished expenditure of blood constituents 
in nutrition, incident to ease, idleness, and luxurious habits, 
the digestive and assimilative functions remaining active ; 
and fourth, the arrest of periodical or habitual hemor- 
rhages, or some other drain to which the system had become 
accustomed, These several causes are frequently combined. 

It is important for the physician to appreciate the condi- 
tion of plethora, in order to avert the evils to which it 
tends, by appropriate management. And, as an incidental 
element in different diseases, it is to be taken into account 
in considering the effects of therapeutical measures. It is 
relieved, for the time, most promptly and efficiently by 
bloodletting. An immediate effect of the abstraction of 
blood is a notable reduction in quantity of the red globules. 
OF course, the propriety of resorting to bloodletting will 
depend on the degree of plethora and the apparent im- 
minency of evil results. Other means to diminish the 
excess of red globules are, a reduced diet, as regards the 
quantity and quality of food, and exercise, in order to 
increase the expenditure of blood-elements in repairing 
muscular waste, and render the amount of eliminated mat- 
ter more abundant. Certain medicines appear to exert a 
direct effect upon the number of red globules. Mercury 
is such a remedy, as shown by the pallor which accom- 
panies salivation. Mercurialization, however, is never 
indicated for the attainment merely of this object. 





It is important not to confound plethora with other 
morbid conditions of the blood or circulation. Fulness of 
the vessels, due to some impediment to the circulation, has 
not unfrequently been considered as plethora. This may 
exist where the red globules are diminished, rather 
than increased. A pseudo-plethora, for example, is not 
uncommon in pregnancy, the red globules being diminish- 
ed in this state. Bleeding was formerly employed with 
reference to this pseudo-plethoric condition, of course with 
an injurious effect on the constitution of the blood. With 
pseudo-plethora, or fulness of the vessels, there is often 
evidence of deficient oxygenation of the blood, together 
with dulness and oppression instead of heightened activity 
of the functions of the brain and other organs. True ple- 
thora is to be determined by the symptomatic phenomena 
which have been mentioned, taken in connexion with the 
evidence afforded by the pulse and other symptoms of an 
unobstructed, free circulation, with the activity of the di- 
gestive and assimilative functions, and the existence of 
one or more of the conditions under which this morbid 
condition is known to be produced. A microscopical exa- 
mination of the blood may suffice to determine the exist- 
ence of the plethora, if the observer be sufficiently prac- 
tised to decide whether the red globules in several succes- 
sive specimens are in excess or not. It may be deter- 
mined by quantitative analysis, but the process is too 
tedious and delicate for ordinary clinical purposes. 

As regards the essential pathological nature of plethora, 
all that can be said is, it consists in a hypergenesis of the most 
important of the organized or corpuscular constituents of 
the blood, the red globules. The pathologist might expect 
to explain this morbid condition more fully, if the physio- 
logist were able to tell us where and by what process the 
red globules are normally produced. 


A morbid diminution of the red globules of the blood 
constitutes anemia. The etymology denotes diminution 
of the mass of biood, but, conventionally, the term is used 
to signify reduction of the quantity of red globules. Span- 
emia is sometimes used in the same sense. 

The purest exemplification of anemia is afforded by cases 
in which it has been produced by copious hemorrhages or 
repeated bloodlettings. It is not easy to effect, except 
for a transient period, a considerable reduction in the 
mass of blood. After a loss by hemorrhage or blood- 
letting, the quantity of liquid which has escaped is quickly 
replaced, but the red globules are not so speedily re- 
newed, and, hence, the latter continue for a greater or 
less period to be deficient. This condition is one of the 
forms of so called impoverished or poor blood. The 
degree of impoverishment varies. The proportion of red 
globules has been observed to fall below the normal 
range (120 to 130 in 1000 parts) to 70, 60, and even 
21 to 1000 parts. 

Anemia is of frequent occurrence. 
a variety of diseases. It gives rise to a multiplicity of 
phenomena. It is a condition highly important for the 
physician to appreciate and recognise. he knowledge 
of this condition obtained within late years constitutes 
one of the most striking of the characteristics of modern 
medicine in view of its importance on medical practice. 
It occurs much more frequently than the opposite mor- 
bid condition, viz. plethora. 

In general terms, the pathological effects of anzemia 
are the reverse of those due to plethora. The power 
of the circulation is diminished, and there is a deficiency 
of the functional energy of different organs, the more 
marked in proportion to the quantity of blood which 
they receive in health. The phenomena denote these 
effects. The animal temperature is lessened. ‘Anzmic 
patients have coolness of the surface, and especially cold 
extremities. They are not so able to resist cold as the 
plethoric. The action of the heart is feeble; the pulse 
is small, weak, compressible. The action of the heart is 
easily disturbed, becoming rapid from slight causes, and 


It is incident to 
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frequently irregular. The mental energy is diminished; 
persons are not adequate to the intellectual efforts of 
which they are capable in health. The strength of will 
and determination of purpose are impaired. The vital 
functions are languidly performed. The muscular strength 
is diminished. The surface is pallid from the deficiency 
of the hematine or coloring matter contained in the red 
globules. This pallor is apparent in the face, and especially 
the prolabia. The mucous membranes accessible to 
view have less redness than in health. The countenance 
at once denotes the existence of anzmia if the condition 
be marked. 

It induces a multiplicity of morbid phenomena arising 
from disordered action of the nervous system. The re- 
lations of the blood to the functional activity of the ner- 
vous system are strikingly shown in the morbid pheno- 
mena pertaining to the latter, which spring directly from 
morbid conditions of the former. And the special relations 
between the red globules and the nervous system are 
shown by the phenomena incident to anemia. These 
phenomena are numerous and diversified. The more fre- 
quent and prominent are as follows :—Mental depression, 
anxiety respecting health, hypochondriasis, irritable tem- 
per, want of buoyancy and energy, a feeling of lassitude 
and a painful sense of inertia or indolence. There is apt 
to be a feéling of incapacity for muscular exertion greater 
than the actual loss of muscular power. The physical 
and mental powers are especially depressed during the 
process of digestion. Palpitations frequently occur, so 
that organic disease of the heart may be suspected by 
those not conversant with physical means of diagnosis, and 
is greatly feared by the patient. Neuralgia in various 
situations is apt to occur, and in females byperesthesia 
of the abdominal walls simulating peritonitis. The varied 
symptoms which have been heretofore described as be- 
longing to spinal irritation, are likely to occur in con- 
nexion with anemia. It sustains a causative relation to 
nearly all the functional affections of the nervous system 
embraced under the head of the neuroses. A large propor- 
tion of persons affected with any one or more of this class of 
maladies are anzemic; and, conversely, a large proportion 
of anzemic persons become affected with neurotic disorders. 
It is highly important that this pathological element be 
taken into account in the management of the neuroses. 
When it occurs independently of the various affections 
with which it is connected incidentally, it is characterized 
 neaagr ! by phenomena relating to the nervous system. 
These phenomena may be said to constitute the pathologi- 
cal expression of this morbid condition of the blood. 

If it be asked, what is the explanation of the occurrence 
of these phenomena in consequence of a diminution of the 
red globules, the pathologist can only say that he may hope 
to answer the question when the physiologist is able to 
explain the normal relation between the presence of the 
red globules and the functions of the nervons system. 
Pathological facts show that an essential relation does exist 
between these two anatomical elements of the body. The 
nervous system depends on this blood-constituent for the 
manifestations of healthy life, and, hence, a deficiency 
occasions manifestations of disordered life, or morbid vital 
phenomena. 

The causes of anemia, when it exists independently of 
the various affections with which it is associated, are fre- 
quently obvious, but in some instances not assignable. 
It is a result of hemorrhages, from wounds, flooding after 
labor, and in cases of menorrhagia, or injudicious blood- 
letting. It may proceed from deficient alimentation ; the 
food being insufficient in quantity or not sufficiently rich 
in alimentary principles. It is caused by a loss of certain 
of the elements of the liquor sangainis or blood plasma, 
which are necessary to the production of red denies 
Thus, frequent causes are prdieaged lactation and a rapid 
succession of pregnancies. The obvious causes may be 
arranged into the three classes just stated, viz. Ist, Causes 
which involve an actual loss of red globules, as in hemor- 





thages; 2d. Causes involving a defective supply of mate- 
rials for assimilation; and, 3d. Causes which occasiou ex- 
penditure of the constituents of the liquor sanguinis on 
which the production of the red globules is dependent. 

The causes are not always apparent. Anzemia is apt to 
occur in females at or near the age of puberty, where 
there has been no loss of blood, no deficiency in alimentary 
supplies, and no unusual expenditure of blood-plasma. 
Under these circumstances it constitutes the affection to 
which the name chlorosis was applied before the anemic 
condition was fully understood. If this name be retained 
it should be considered as denoting anemia occurring 
under the circumstances just stated. It appears to be in 
some way connected with the evolution of the reproduc- 
tive functions. In some cases it may be accounted for by 
the derangement of the assimilative functions at this period. 
In these cases the appetite is poor, the digestion disturbed, 
and there is apt to be a craving for indigestible, innutritive 
substances, such as chalk, slate, coal, etc. Addison has 
described cases of anemia occurring without any obvious 
causation, accompanied by general debility, which progres- 
sively increases, at length ending fatally without apprecia- 
ble lesions of any of the vital organs. Cases of this kind 
are occasionally met with, especially in hospital practice. 
Addison distinguishes them as cases of “idiopathic fatal 
anemia.” In a certain proportion of these cases, the sur- 
face of the body, to a greater or less extent, assumes a 
dark discoloration or a bronzed appearance, and in several 
successive cases the supra-renal capsules were found to be 
more or less disorganized. Addison inferred from these 
facts a pathological connexion between disease of the 
supra-renal capsules and the bronzed hue of the skin. 
Clinical observation, however, shows that the two events 
are not uniformly associated. ; : 

In a large proportion of the cases in which anemia 
exists, it is incidental to, or a pathological element of some 
other affection. And, as thus associated, it may, or may 
not, claim the special attention of the practitioner. Of the 
great number of diseases in connexion with which it is 
connected either constantly or frequently, the following 
list will inclose the more prominent. 

1. Tuberculosis. Angmia is generally early developed 
in tuberculous affections, and may precede the deposit of 
tubercle. ps 

2. Carcinoma. The pale, waxy, or straw-colored com- 
plexion which characterizes some cases of carcinomatous 
disease, denotes anemia. : 

3. The affections embraced under the name of Bright's 
disease. Associated with cedema of the face, the pallid 
complexion of anzemia becomes quite characteristic of these 
affections. The blood-changes which belong to these 
affections (to be hereafter considered) lead to diminution 
of the red globules. ; 

4. A host of affections which involve expenditure of 
other constituents of the blood than the corpuscles, #.e. con- 
stituents of the liquor sanguinis, such as chronic dysentery 
and diarrhoea, chronic pleurisy, purulent formations in any 
part of the body, leucorrheea, etc. 

5. Affections which involve loss of corpuscles, or heemor- 
rhage, a8 menorrhagia, hemorrhoids, hematamesis, ete. 

6. Affections compromising the assimilative functions 
by occasioning indigestion, vomiting, loss of appetite, ete. 

7. Certain affections of the liver, and especially cirrhosis. 
It has been supposed that the red globules are produced 
within the liver. If this be true, diseases of this viscus 
may lead to their diminution by interfering with their pro- 
duction. But in cirrhosis this effect is due in a measure 
to the obstruction to the introduction of fresh alimentary 
supplies brought by the portal vein. ; 

8. The periodical fevers, if protracted. The special cause 
of these fevers may induce anemia even where the fevers 
are not developed. Persons inhabiting regions called 
miasmatic, are apt to become anemic, although they do 
not experience fever. 

Certain mineral substances introduced into the system 
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lessen the red globules in a notable degree. Thisis true of 
lead. Anzmia is a pretty constant element of saturnine 
diseases; and it is observed in persons exposed to lead 
emanations before becoming affected with the characteris- 
tic diseases. The same is true of mercury. Mercurializa- 
tion quickly reduces the quantity of red globules in a 
marked degree. 
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UPON 
GUNSHOT WOUNDS OF THE KNEE-JOINT, 
WITH CASES. 
By JOHN A. LIDELL, Sure. U.S8.V., 


IN CHARGE OF STANTON HOSPITAL, WASHINGTON, D.O. 

Tue surgical relations of gunshot injuries involving the 
knee-joint, are more important than those pertaining to 
any other articulation in the whole body, because of the 
greater size of the joint, and the superior danger which 
experience has shown to attend all derangements of its 
structure. Wounds of the osseous tissue belonging to this 
articulation, are much.graver in character than wounds of 
the soft parts. It sometimes happens that a musket-shot 
hits the knee in such a way as to open the joint to greater 
or less extent, without breaking bone, and the patient gets 
well with a good limb. I have seen three cases of this 
kind, all of which terminated favorably. It happens more 
frequently, however, that a bullet impinges against the 
knee, in such a manner as to course along beneath the 
integument for a distance greater or less, in close relation 
to the synovial membrane, but without entering its cavity ; 
and of such cases almost all make good recoveries, pro- 
vided they are subjected to appropriate treatment. But if, 
on the other hand, the articulating end of either the femur 
or the tibia happens, at the same time, to be splintered by 
the bullet, the nature and character of the case are entirely 
changed. The patient will not make a good recovery. 
Sooner or later the joint will swell up, having become 
highly inflamed, great constitutional disturbance will also 
be developed, and the patient will ultimately lose his life 
if the limb is not removed by timely amputation. 

But a bullet passing through the knee-joint does not 
always splinter the bone, or otherwise break it into frag- 
ments. It may cut a simple groove in the spongy epiphy- 
sis of the femur or the tibia, as the case may be, without 
doing any other mischief to the osseous structure. In this 
way a bullet may pass through that articulation, from be- 
fore backwards, and the patient finally recover with a stiff 
joint. Ihave known one case of the sort. 

The most dangerous cases, however, are those wherein 
the bullet enters the limb at a distance (greater or less) 
from the joint, and without opening the cavity of the 
synovial membrane, or perhaps without even coming into 
relation with it, shatters the bone in such a way that the 
fissures extend to the cartilage covering the articulating 
end of the bone, or even into the synovial cavity itself, 
if the splintering happens to be very great. The danger of 
these cases is much increased by their insidious character. 
The patient may do well for eight days or even two weeks 
after he is wounded, and then of a sudden be seized with 
great pain in the joint, followed speedily by heat, tender- 
ness, and much swelling. At the same time he has consti- 
tutional disturbance in the shape of surgical fever and 
great restlessness. Now, if the traumatic origin of this 
arthritis happens to be overlooked, and if the case is put 
under treatment as if it had begun spontaneously, then the 
inflammation will extend rapidly from the joint to the 


thigh, and in a short time involve it so extensively, that, if 
the merpece shall now wish to remove the limb by ampu- 


tation, he cannot find healthy tissues through which to 
operate ; and before long the thigh will be converted into 





a vast abscess communicating with the joint. These are 
the so called cases of secondary inflammation of the knee- 
joint, and are certain to turn out badly if the limb is not 
amputated in season. As soon, therefore,-as this form of 
traumatic arthritis develops itself, its exceedingly danger- 
ous character should be recognised, and the limb cut off 
before the inflammation has had time to spread through 
the thigh in the form of diffuse cellulitis. In all such cases 
amputation must be performed early, if it is expected to 
save the patient. 

With regard to the treatment of gunshot injuries, in 
general, of the knee-joint, I believe that in all cases of 
wounds of the soft parts alone, whether the synovial sac 
be opened or not, an effort should be made to save the 
limb, provided the loss of substance is not great. For this 
purpose the patient should lie still in bed, and have ice 
constantly applied to the seat of injury, quietude and ice 
being the most reliable agents for cure in such cases. If, 
however, the loss of substance be extensive, as in case of 
certain wounds inflicted by the explosion of shells, primary 
amputation should be performed. Again, if the bullet pass 
completely through the joint, cutting simply a groove on 
the articular surfaces, without comminution or splintering, 
I believe it to be our duty to try to save the limb; but if 
severe arthritis should supervene, it will then become our 
duty to amputate without delay. In all cases of wounds 
in the neighborhood of the knee-joint, associated with 
comminution and splintering of the articular end of either 
the femur or the tibia, amputation should be performed as 
soon as the diagnosis is made out. In some cases the dia- 
gnosis is readily made by exploring the wound with the 
finger; in other cases it will be difficult to make, and even 
uncertain, until the secondary arthritis has appeared, as 
happens when the shaft of the femur has been split by a 
conical bullet, the fissure extending to the knee-joint. 

Case I—Private W. V . Co. D, 4th Pennsylvania 
Cavalry, aged 22 years, and of sound constitution, was 
admitted to Stanton Hospital June 24, 1863. He had 
received a gunshot wound in the neighborhood of the 
right knee June 20, four days previously. The bullet (car- 
bine) entered the limb on its anterior inner face, a short 
distance below the joint, passed backwards and upwards, 
escaping through the popliteal space, apparently without 
opening the joint. From the course and direction of the 
wound we supposed the upper part of the tibia to be 
injured. At time of admission patient’s condition was 
good, There was no pain, heat, tenderness, or swelling, 
in the injured knee. He was directed to refrain from 
using it, by remaining quietly in bed, to have ice applied 
to the wound constantly, so as to lessen the danger of 
inflammatory action therein, and to be supported by a 
nutritious diet. Under this treatment his case progressed 
without an untoward symptom, till July 5, eleven days 
after admission to hospital, and fifteen days after the inflic- 
tion of the wound. At inspection on this day I specially 
noticed his condition as very promising, the auterior orifice 
of the wound being nearly healed. But about the middle 
of the following night he was seized with great pain and 
distress in the injured knee. The officer of the day was 
called to him, and administered morphia in full doses, but 
without producing much relief. July 6, morning.—He 
complains of intense gnawing pain in the right knee ; it is 
much swelled, hot, and exceedingly tender: he cries out 
from agony occasioned by pain, although the pupils are 
markedly contracted, from the large quantity of the ano- 
dynes taken; countenance expressive of great distress; 
pulse frequent, quick, and irritable ; skin hot and dry ; has 
thirst, and a coated tongue; has had a slight chill. Order- 
ed free abstraction of blood by cups from the neighborhood 
of the knee. Hydrarg. chlor. mit. grs. x., and anodynes, 
to make him comfortable, if possible. © 

July 7.—Morning: Patient’s condition not materially 
changed from yesterday. Seeing that the arthritis was 
secondary to a gunshot wound, and believing that it was 
associated with fracture and comminution of the upper end 
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of the tibia, amputation appeared to be the proper remedy. 
Accordingly that operation was performed in the lower 
third of the thigh ey the circular method, about midday, 
thirty-six hours subsequent to the attack of arthritis. An- 
wsthesia was produced by sulphuric ether. He bore the 
operation well. 

On examination of the amputated limb, the inner part 
of the head of the tibia was found to be extensively in- 
jured by the bullet : a deep furrow had been ploughed in the 
bone, associated with much comminution, and some of the 
fragments were connected directly with the joint. The 
cavity of the joint was found to contain about four ounces 
of dirty-brown colored viscid liquid, in which yellowish 
shining globules (synovia) floated, looking like oil. A 
quantity of the same dark-colored liquid had been squeezed 
out through the posterior orifice of the gunshot wound, 
while amputation was being performed, The lining mem- 
brane of the joint had entirely lost its polished and shining 
appearance. It was also stained with a dull red hue, 

roughout its whole extent, from the coloring matter of 
the blood, which had been effused into the joint. The 
staining extended to the depth of about a line. The arti- 
cular cartilage, at the seat of injury, was undergoing fatty 
transformation. The internal semilunar cartilage covered 
over completely the fissures in the head of the tibia, so 
that the contents of the joint could not readily escape. 

The patient did well after the operation, and at the 
present time (Oct. 1st.) the a is nearly healed. 

Case II —Private 8S. K., Co. “ E,” 7th Michigan Cavalry, 
aged 29 years, was wounded by a carbine-shot while on 
duty at Chantilly, Va., June 19th, 1863. The bullet en- 
tered the front of the left thigh at about its middle, and 
passing downwards and inwards, lodged beneath the skin 
on the inner side of the knee joint. He was brought to 
Washington and admitted to Stanton Hospital six days 
afterwards (June 25). 

June 27th.—The bullet (a conical carbine one) was rea- 
dily extracted by making an incision down upon it. Its 
situation was superficial, and the joint did not appear to be 
involved with it in any way. The joint was neither 
swelled nor tender. July 2d. (Five days later).—Some 
pain and swelling of left knee were noticed for the first 
time ; ordered an ice-bag to be kept on the knee. 4th.— 
The swelling has extended up the thigh, which was painted 
with tinct. iodin on that account. 5th.—He had fever, with 
@ quick pulse and a furred tongue: the neutral mixture was 
prescribed for him. 6th.—There was well-marked erysi- 
pelas of the left thigh ,and well marked effusion in the knee- 
Joint: he was directed to take tinct. ferri muriat. gtts. xx. 
every six hours, to use alcoholic stimulants freely, and to 
have a nourishing diet. 8th—The erysipelas extended up 
to the groin, and the pulse was frequent and feeble: same 
treatment continued. 12th—The discharge of pus was 
free, the teusion and swelling of the thigh sensibly dimi- 
nished, but he was manifestly failing in flesh and strength: 
same treatment continued. 17th.—He continued to fail, 
and rejected all nutriment except beef tea: continued same 
treatment with the addition of quinine. 18th—He was 
seized with diarrhoea; he sank-and died in the evening. 

The autopsy showed that the bullet had lacerated the 
sartorius muscle extensively, and splintered the internal con- 
dyle of the femur : that the joint and the cellular tissue of 
the thigh were filled with dark-colored and very offensive 
pus, and that the articulating surfaces of the femur and the 
tibia were denuded of cartilage. There was but little, if 
7 displacement of the fragments of broken bone. 

his case interests me very much, because, June 27th, 
when the bullet was extracted, there was not the slightest 
evidence of injury of the inner condyle of the femur, nor 
indeed of any other bone whatever. He had walked into 
the ward unassisted when admitted to hospital. The bul- 
let was quite superficial, and readily extracted by making 
a simple incision through the skin, upon it. At this time 
it was not in relation with the injured condyle. During 
the eight days which elapsed between the receipt of the 





wound and the extraction of the bullet, the said bullet must 
have slipped away from the fractured of the condyle 
into a neW position just underneath the integument, and 
towards the front part of the articulation. 

When, therefore, on the 2d day of July, a moderate 
amount of inflammatory trouble appeared in the knee, we 
thought it to be due to the extension of the mischief through 
the soft parts to the joint, and that it was not due to in- 
jury of the bone. Again, when the true character of the 
difficulty was recognised, it was too late to amputate, be- 
cause the whole thigh was involved with diffuse cellular 
inflammation. ' 

This case also affords a good illustration of the obscurit 
of the symptoms, and the difficulty of the diagnosis, whic 
may attend even serious gunshot injuty of an articulation 
so thinly covered with soft crt and so easy of examina- 
tion from every side, as the knee-joint. 

Wasmincton, D.C., Oct. 1, 1863. 
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DIRECTLY UPWARDS, AT ACROMIAL END--UNREDUCED AT THE 
END OF ONE YEAR—USE OF ARM PERFECT. 


By FRANK H. HAMILTON, Jr., Act. Assrst.-Sura. 
- U.S.A. 


Private Jas. O'Brian, Battery M, Ist Artillery, zt. 26, 
was injured, September, 1862, by jumping off from a horse 
car while in motion. His foot caught, and he fell between 
the two steps, while one wheel traversed the shoulder and 
breast below the clavicle on the right side. A three-quar- 
ter inch bolt was driven through the integuments just 
above and within the axilla, comminuting the first rib, 
severing the acromio-clavicular attachments, thus producing 
a complete upward dislocation of the clavicle at this point. 
He was removed to the Long Island College Hospital, 
Brooklyn, but owing to the extensive external injuries no 
attempt was made at the reduction of the bone, nor were 
there subsequently any y= or splints applied to the 
shoulder. At this date the clavicle still remains in the 
position it occupied the moment after the accident. The 
bone is removed full two inches directly upwards from 
its normal position, with merely a long slim tendon 
connecting it with the acromion process. 

The point of interest in this case, is, that the strength 
of the injured arm is in no wise impaired. Wishing to 
obtain an accurate knowledge as to the comparative 
strength of the two arms, I made some experiments a 
day or two since. The following is the result :— 

He lifted from the ground, and sustained above his head, 
with the arm fully extended, 

With the right arm, 56lbs. 30z., for thirty seconds. 

« left “ “ “ “ . “ 
At arm’s length, at right angles to his body, 
With right arm, 25lbs., fifteen seconds. 
“  Ieft, = seventeen seconds. 

The performances of the arms are as nearly alike as are 
those of most men. He is conscious of no weakness at all 
in the injured arm. This case may be of value at some 
time in a medico-legal point of view. 


Mepicat Appointments.—Dr. D. 8S. Conant has been 
appointed Professor of Anatomy, and Dr. Wm. M. Cham- 
berlain, Lecturer on Obstetrics, in the New York Medical 
College. 


M. Berrnetor tells us that the principles which give to 
wines their vinous flavor, may be isolated by shaking the 
wine with ether, and evaporating the ether at a low tem- 
perature, without the contact of air. An extract is thus 
obtained whose weight is less than one-thousandth of that 
of the wines. The vinous flavor and the bouquet are con- 
centrated in this extract, which is rapidly decomposed by 
exposure to the air.— Brit. Jour. 
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NEW YORK PATHOLOGICAL SOCIETY. 
Sratep MxetineG, May 18, 1868. 
DR. D. 8S. CONANT, PRESIDENT, IN THE CHAIR. 


LIPOMA. 


Dr. Voss presented a specimen of lipoma from the side of 
the right tibia of a patient aged but seven months. The 
mother said that when the child was but four months old, 
she noticed a small growth on the side of the leg, about 
the size of a pea, and since that time the tumor grew 
rapidly to the size of a small orange. The supernatant 
skin was firmly attached to the growth. Though no dia- 
gnosis of the nature of the disease was made, Dr. Voss was 
nevertheless inclined strongly to favor the supposition of 
malignant disease. On removal, it was found to consist 
simply of fat. The specimen was interesting, in the first 
place, on account of its situation, and in the second place, 
In reference to the age of the patient. 

Dr. Voss recollected a somewhat similar case which 
occurred in his own practice. The patient was a boy but 
a year old, who had a lipoma a little larger than the one 
presented, but situated on the lumbar region. 


NECROSIS OF LOWER JAW. 


Dr. Voss presented two sides of the lower jaw, together 
with several smaller pieces, which he had removed from a 
child seven years of age, on account of necrosis, The 
Doctor saw the child for the first time in October last, and 
found the jaw very much swollen, and there was also 
a foetid discharge from some fistulous openings in the 
mouth. By introducing a probe into these openings, the 
nature of the disease was readily discovered. Previous to 
the attack of periostitis, which, by the way, occurred simul- 
taneously on the two sides, the child had never suffered 

* from any sickness. The dead portions of bone were re- 
moved from the inside by enlarging the fistule, and con- 
sisted of the two articular processes, coronoid processes 
angle, and that portion of the body of the bone not includ 
ed in the chin. Subsequently to this, various other pieces 
of bone were removed, including several of the teeth. The 

atient made a good recovery, the wounds healed up kind- 
y, and new bone has appeared in place of that which has 
been removed.. There is no deformity perceptible, save a 
retraction of the chin and a want of prominence at either 
angle of the jaw. In consequence of this retraction, the 
tongue is thrown back somewhat upon the larynx, and the 
child has a slightly noisy respiration. It was the intention 
of Dr. Voss to show the child in connexion with the spe- 
cimens, but the inclemency of the weather prevented. 

Dr. Ex.ior remarked, that in a case where Dr. Carno- 
chan removed the entire lower jaw, the deformity was not 
enough to be noticed by any save a professional person, 

Dr. Garrisu referred to the case of a child, five years of 
age, who lost three-fourths of the lower jaw by necrosis 
the result of salivation from only four grains of calomel 
given at a dose. 

Dr. Voss stated that there were no evidences of either 
phosphorus or mercury acting as a cause of the disease ; 
in fact, he was at a loss to decide what was the cause. 
unless, perhaps, the second dentition might have had some- 
thing to do with it. It was certainly very strange to him 
how both sides of the jaw were simultaneously affected. 


TUMOR FROM CICATRIX. 


_ Dr. Posr presented a small tumor removed from an old 
cicatrix. The patient was 50 years of age, and fourteen 
years before had a tumor, supposed to be cancerous, re- 
moved from the epigastric region. It was situated four 
inches above the umbilicus, almost exactly in the median 
line beneath the abdominal integument, its deep surface 








being in close proximity with the abdominal aponeurosis, 
It had been but five months in growing to the size of a 
goose-egg. As no microscopical examination had been 
made of it, it was moved that Dr. Voss be a committee to 
report upon its composition at the next meeting. 


DISEASE OF COLON—APOPLEXY. 


Dr. Lewis Smita presented a portion of the colon which 
had been removed from a man who died at the age of 50 
years. Dr. Smith knew nothing of the case previous to 
the autopsy. The patient had had pretty good health 
until about a year before his death, when he was attacked 
with apoplexy, followed by paralysis of the left side, 
which, however, gradually disappeared, though the mind 
remained impaired. Three or four months before his 
death he had symptoms of gastro-enteritis, and from that 
time until his death he complained of a good deal of dis- 
tress in his bowels, and suffered from constipation. There 
was also present a good deal of meteorism, and his attend- 
ing physician thought that he detected serous effusion in 
the abdominal cavity. About three days before death the 
patient had a second attack of apoplexy, from which he 
never recovered. 

The autopsy revealed a considerable amount of serum in 
each pleural cavity, the result of a non-inflammatory effu- 
sion. The heart was considerably enlarged, but the valves 
were’ perfect ; the ascending aorta and transverse portion 
were considerably enlarged, and there were found patches 
of atheroma over the inner surface of the vessel. The 
stomach was somewhat distended, and its mucous mem- 
brane thickened, as was also the mucous membrane of the 
duodenum. The jejunum and ilium seemed normal. The 
colon was found eight feet in length, and its mucous mem- 
brane was vascular and much thickened. The vascularity 
presented a slate-colored appearance, proving that the 
inflammation had existed for a considerable length of 
time. 

On removing the calvarium the surface of the brain was 
found less vascular than usual. The lateral ventricle of the 
left hemisphere was filled with liquid blood, and at its side 
in the substance of the anterior and middle lobes, the brain 
substance was lacerated to the extent of three inches in 
length by three in breadth, inclosing a clot of the same 
side. A little blood had passed through the foramen of 
Munro into the right ventricle, and had settled into the 
posterior cornua. In the right ventricle were also found 
the remains of the old clot, which had of course existed 
there for about a year. In its centre it had undergone the 
calcareous change. On microscopical examination the cal- 
careous substance was found to consist of carbonate of 
lime, together with crystals of cholesterine. There were 
no evidences of laceration of the brain substance as the 
result of the previous attack of apoplexy. 


GUNSHOT WOUND OF NECK. 


Dr. Fixyewt exhibited the results of a gunshot wound 
of the neck. A man, twenty-five years of age, was shot 
in the neck about four weeks before, the ball entering in 
the right side, on a level with the cricoid cartilage. The 
shock which followed the injury, was considerable, and 
when the patient was first seen by Dr. Finnell, a surgeon 
was endeavoring to extract the ball. A probe had been 
passed into the opening, and had been felt near the mastoid 
process; and the surgeon, being convinced that the ball was 
to be found in that neighborhood, had made a counter- 
opening with a view of coming down upon it. He, how- 
ever, did not succeed in finding it, and Dr. Finnell had the 
patient removed to St. Vincent’s Hospital. Soon after the 
admission of the patient, it was evident that extravasation 
was going on in the deep tissues of the neck, The hzmor- 
rhage from the bullet wound was very slight. At nine 


the following morning, two hours after the injury, the 
patient was found suffering a great deal from difficulty 
of swallowing, and also dyspnoea; the tumefaction in 
the neck was steadily increasing, and it was very evident 
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that something should be done to relieve the patient. 
Accordingly, at one o’clock, sixteen hours after the injury 
Dr. Finnell made an incision by enlarging the original 
wound, in order to explore for bleeding vessels, at the 
same time to relieve the tension of the parts. The 
incision was carried across the neck to meet the coun- 
ter-opening that had been made. The sterno-cleido mas- 
toid muscle was cut across, and on its posterior surface a 
small vessel was found severed, and was tied. A large 
quantity of clotted blood was thrown out from under the 
fascia, and the patient at once experienced great relief. 
An exploration was made, but on account of the burrow- 
ing from extravasation, no track of the bullet could be 
found. Immediately after being wounded the patient 
complained of numbness in the right arm and right hand, 
The wound was carefully closed after the operation, and 
the patient was left in the care of the House-Surgeon. 
Everything went on well until the eleventh day after the 
injury, when there was a sudden gush of blood from the 
wound, which left the patient almost pulseless. The 
House-Surgeon, who was immediately by his side, carried 
his thumb into the wound, and made compression, succeed- 
ing in arresting any further hemorrhage ; but the patient 
had lost too much blood to recover, and gradually sank and 
died in the course of five hours afterwards. 

On post-mortem examination the ball was found to have 
passed directly posterior, lodging in the transverse process 
of the sixth cervical vertebrae. The opening made by the 
ball was hardly large enough to admit the introduction of 
a good-sized catheter, but the ball, in striking against the 
boue, had so flattened itself out as to cover three times as 
mouch space. The vertebral artery was found severed in 
the situation of the bullet, and it was from this source that 
the hemorrhage occurred which produced the extravasa- 
tion ; but the fatal hemorrhage was caused by sloughing 
through of the coats of the common carotid artery, the 
result of injury received in the transit of the missile. The 
numbness of the arm and hand was explained by the pres- 
sure of the bullet upon one of the branches of the cervical 
nerves. 

The tongue, larynx, and cesophagus were exhibited, 
giving evidences of extensive submucous infiltration. 

The specimen was interesting in several points of view, 
but particularly with reference to the illustration which 
it afforded of the want of reliability in the course which a 
probe may take when there has been extensive extra- 
vasation. 

FIBRO-RECURRENT TUMOR. 

Dr. Sanvs exhibited a fibro-recurrent tumor, the size 
of an English walnut, which had been removed from the 
cheek of a child twelve years of age. The disease first be- 
gan to make its appearance about two years ago; it grew 
gradually without giving pain, and although affecting the 
general health, there was no lymphatic enlargement. The 
tumor had a somewhat pyriform shape, cut hard, was of a 
mottled red and white color, and yielded on section a juice 
which was suspended in water. Yet, notwithstanding its 
gross appearances, it gave all the characteristics under the 
microscope of a fibro-recurrent tumor; there were seen 
elongated, fusiform, and caudate cells, with nuclei and 
minute nucleoli, together with free nuclei and nucleoated 
nuclei, There was also a stroma of a fibrous tissue, 


INTRA-UTERINE TUMOR. 

Dr. Sanps presented a second specimen for which he 
was indebted to Dr. Livingston. It consisted of an intra- 
uterine tumor removed by post-mortem examination from 
a patient forty-five years, married, and the mother of 
several children, the youngest child being twelve years of 
age. When the patient first consulted. Dr. Livingston she 
complained of a serous discharge. She was examined by 
Dr. Livingston, who recognised the existence of a tumor 
Within the uterus. The examination was conducted by 
means of the uterine sound, but the size of the tumor was 
not estimated. The menstrual function had always been 





well performed, and there had been no hemorrhages pre- 
vious to that time. The woman passed from under the 
notice of Dr. Livingston until afew months ago. She was 
then very much emaciated, having just recovered from a 
severe hemorrhage, which she had suffered from a month 
or two previous. She finally died of exhaustion. 

On making the autopsy he discovered the tumor situat- 
ed in the interior of the womb, having a very extensive 
attachment to the fundus and anterior wall of the organ. 
The growth had so much distended the uterus as to give the 
appearance as ifin the fifth month of pregnancy. The mass 
was covered throughout its whole extent by mucous mem- 
brane. Dr. Sands thought that the question of removal 
might come up in this case, and be entitled to very serious 
consideration. 

Dr. Post remarked that Dr. Atlee, in his Prize Essay 
on uterine tumors, speaks of a variety of tumors within the 
uterus similar to the one presented, in which he succeeded 
in nucleating. 

Dr. Voss had seen Dieffenbach remove an intra-uterine 
tumor, weighing seven pounds, by means of a curved 
scissors. 

Dr. Marxkoe remarked, that the specimen was a ve 
interesting one in reference to the question of atm | 
He stated that tumors within the uterus were divided into 
classes :—I1st, Those partly within the uterus, and partly 
without, and, 2d,Those wholly within the organ. In the first 
class removal was possible by means of incision through the 
vagina. Operations of that sort were not unfrequent, but 
the removal of tumors of the second class, though occa- 
sionally reported in the fureign journals, was very rarely 

rformed in this country. He had a case of the sort in a 

y who had borne several children, and whose men- 
struation had gradually grown more and more profuse, 
until it had amounted to alarming hemorrhages. bn exa- 
mination a tumor was found attached to the posterior sur- 
face of the organ, and after dilating the os sufficiently to 
get at the mass the Doctor concluded to attempt its re- 
moval. After failing with several instruments to accom- 
plish the purpose he resorted to his finger, and enucleated 
the mass piecemeal. The result was a perfectly satisfac- 
tory one. She did perfectly well for eighteen months, 
when, however, other tumors developed, and increasing, 
have crowded the organ up into the abdomen. In con- 
sequence of the situation of the organ she is now troubled 
no more with hemorrhages. The tumor removed was 
about the size of the one presented by Dr. Sands. 

Dr. Post stated that Dr. Atlee recommended in cases 
of uterine tumors, attended with hemorrhage, an incision 
upon their surfaces. 

The Society then adjourned. 








ln the last number of the Social Science Review, Dr. 
Richardson calls attention to the “Greek fire,” lately 
brought into especial notice through the siege of Charles- 
ton: ‘ The construction of modern ‘ liquid fire’,” he says, 
“is based on simple scientific principles. I think that it 
might be so formed that it would actually burn under water. 
The principle is this: a rapidly oxidisable substance is sus- 
pended for a time through a liquid, in which it is held in- 
nocuous so long as the two are confined together, but from 
which it is separated spontaneously when both are set free 
in the open air. The modern chemist who first brought 
liquid fire into rotice was Mr. Wentworth Scott. Mr. 
Scott suggested the principle about eleven years ago, and 
during the Russian war he was untiring in his efforts to get it 
into use in our army and navy. An official board received 
Mr. Scott, heard his plans, nibbled at his idea, and then re- 
pudiated it. After tantalising Mr. Scott, our circumlocu- 
tionists became acquainte! with another gentleman who 
proposed a liquid fire, but who, I believe, in the end was 
gently dropped also—I mean Captain Disney. At last, 
that which the English nation, or rather Government, re- 
fused to study as a means of warfare, has been turned to 
practical account in America.— British Jour. 
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EFFICIENCY OF THE ARMY SURGEON. 

Tue medical staff of our volunteer army has been subject- 
ed to much scandal and harsh and unjust censure for 
alleged incompetency. It has, in truth, become popular to 
talk disparagingly of the army surgeon, and sweeping 
denunciations are made against the entire staff on account 
of the reprehensible conduct of individual members. It is 
rare, even in our own profession, that the position of the 
volunteer surgeon before and after entering the army is 
correctly appreciated. In an address before the Albany 
County Medical Society, Dr. 8. Oaxtey Vanperpoet, late 
Surgeon-General of this State, has given his large experi- 
ence in relation to the qualifications of surgeons, and of the 
manner in which they have performed their duties. We 
shall be pardoned for quoting freely from this interest- 
ing address, which has not been published. Dr. V. speaks 
with authority upon the subjects which he touches, for 
few have been brought in contact with a larger number of 
volunteer surgeons. 

He discusses the duties of army surgeons under the 
following heads, viz. 1st, as hygienists; 2d, as physicians ; 
3d, assurgeons. He remarks that the mass of the community, 
indeed the mass of physicians, limit the province of medi- 
cal men to simply caring for the sick; with convalescence 
their responsibility and labor cease. _It is comparatively 
of recent date when that higher element has been distinct- 
ly recognised and studied—the prevention of the causes of 
disease, and their removal from those in health. Nor is it 
strange the former idea should be the one prominent. 
The great mass of medical men who have entered the 
military service are necessarily from the country or from 
small communities. A man living among rich fields, wood- 
ed hills, and running streams, has little cause to study and 
avert those thousand poisonous influences which beset at 
once an aggregation of individuals; and the physician 


practising in such a community would hardly know of 


hygiene and its laws, except as by curiosity he might read 
of it in the literature of the day. 

He states that no report has come to him more frequent- 
ly than the following:—A camp is formed in which are 
rapidly congregated from five hundred to a thousand men. 
They come in, individually hardy and robust ; their bronz- 
ed countenances, brawny arms, and stalwart forms mark 
them as the finest type of physical development. The 
surgeon, perhaps excited, and it may be bewildered by 
the novelty of his position and duties, is surprised after a 
while to find that men who presented themselves only a 
short time previous as recruits in the full vigor of health, 
are attacked one after another by some zymotic agency ; 
his little hospital is soon filled, additional accommodations 
are sought, and he is most assiduous in his care upon the 
sick. He exercises an enlightened judgment, skilful prac- 
tice, and yet his sick recover slowly, the mortality is 
Jarge, and the numbers on the increase. The officers and 
men lose confidence in him, and the mortality is pointed 
to as an evidence of incompetency; the surgeon was 
clearly at fault. It did not occur to him that the close, 





warm barracks, in which the men are packed closely as 
bees, in the construction of which but one idea has pre- 
vailed, how best to keep owt the air, was the silent, 
wary poisoner of his men; that their aggregation in 
quarters far too limited for the number, without the 
least provision for ventilation, indeed with every obstacle 
to prevent it, the confined exhalations of the men, the 
want of cleanliness in persons and quarters, the change 
of diet, the irregular habits at once contracted; all mat- 
ters which fall under his direct province, and concerning 
which, if he had been fully conversant, very much of 
his subsequent troubles would have been averted. 

Or follow the men in their first essay at camp-life, 
From the necessities of the service they camp on a level 
spot, without natural drainage, in a wet season. The tents 
are pitched with symmetrical precision, the military arrange- 
ments seem all perfected, and yet the men suffer exceed- 
ingly, and sickness is rapidly developed in the camp. 
Diarrhea, a word more frequently in the mouth of the 
soldier than any other, is prevalent. The surgeon, judi- 
cious in his mere medical prescriptions, exhausts the ars 
medicine in vain. Still is it persistent, still are the num- 
bers increasing. Here again he is at fault, in the simplest 
rules of hygiene. 

Due attention has not been given to the first requisite— 
the proper drainage of each tent and street; the latrines 
have been located indifferently, more with an eye to con- 
venience than the absolute necessity of locality, nor has 
proper attention been paid to throwing on earth day by 
day ; the garbage and refuse of the camp are not system- 
atically carried off and destroyed; more than all, the first 
essays of men wholly unsophisticated in the principles of 
cooking, have given to the men food totally unfit and 
indigestible. 

A very little preliminary care would have prevented all. 
He had but to impress upon the officers the essential need 
of attention to the externals of the camp, to have taken a 
half hour each day and instruct the detail of cooks that 
their method of cooking could hardly be worse, that the 
effort to do it speedily would entail serious consequences, 
and much would be remedied. It is easy to make the 
hardest junk or the saltest pork palatable, and to change 
the beans from bullets, as they are half the time served, to 
soft, nutritious food. If our surgeons, as a class, have 
come short in anything, it is in their knowledge and 
application of the laws of hygiene. 

As physicians, they have proved themselves equal to the 
emergency. Most of the diseases of camp life, while 
severe in character, are comparatively simple in diagnosis 
and treatment. If the surgeon be but faithful and devoted 
he soon acquires the knowledge requisite for intelligent 
and proper treatment. 

As surgeons, though they have fallen short of the stan- 
dard necessary for a thorough and true performance of 
their duties, they have exhibited as high a standard of pro- 
ficiency as the previous experience and opportunities would 
warrant. 

Operative surgery is purely a practical art. He who 
becomes at all proficient must be engaged in its daily prac- 
tice and be constantly exercised in its manipulation. The 
utmost precision in anatomical details, while of primary 
importance, will not alone render the operator skilful. He 
wants the cool head, steady hand, and confident assurance 
which daily exercise can alone confer. True, these are not 
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all the qualities that constitute the true surgeon, for there 
is a true philosophy to the art—a philosophy which only 
close study, careful observation, and a ripened experience 
can confer. In no department of surgery is this more 
essential, and yet, from the very necessities of the case, are 
the data more conflicting—so many extraneous influences 
arise—influences so foreign to the patient in private prac- 
tice or general hospital, that deductions derived from data 
gathered there are wholly irreconcilable with experience 
upon the field. It is but right, therefore, that proper allow- 
ance should be made for any shortcomings of our army 
surgeons. Special study and experience are absolutely 
necessary before the surgeon can perform his duty pro- 
rly. 

This kindly appreciation of the difficulties under which 
the medical staff of the volunteer army has labored, will 
be grateful to the individual members, Heretofore they 
have received only censure, and that often of the most 
unjust and cruel kind, We do not doubt that impartial 
history will be as lenient in its judgment as the late Sur- 
geon-General. 


———_——_ 


THE WEEK. 


A Correspondent of the London Medical Times and Gazette, 
writing from the Army of the Potomac, makes the follow- 
ing statement in regard to the system of operating after 
each battle :— 


“ Previous to that time (battle of Antietam), it was the 
duty of the senior medical officer of a regiment to decide 
upon all the cases occurring in his command, and should his 
decision be operation, to operate; but the evils arising from 
this licence, this want of supervision, became plainly appa- 
rent, and to prevent in a great measure in future ill-timed, 
ill-judged, and badly-executed interference, astaff of officers 
in whom confidence could be placed was commissioned, in 
the event of a battle, to examine, decide, and operate, the 
duty of the others being restricted simply to dressing. 
That this plan works admirably the experiences of Frede- 
ricksburg, Chancellorsville, and Gettysburg have fully de- 
monstrated. Not only do the patients receive the best 
Professional skill which the division can afford, but the Sur- 
gical history of the battle is better preserved. One officer 
in the Hospital does nothing but record in full the histories 
of the various cases, whereas formerly every regiment had 
a record to hand in, although every one did not furnish it. 
Some surgeons, through ignorance of the routine of mili- 
tary duty, and others through neglect, did not comply. It 
is not unusual also for papers in the field to get lost during 
their transmission from one official to another.” 

Lonpon has been visited by an epidemic of small-pox, of 
great severity. It has now declined, but it has left a fear- 
ful record of its power. The British Med. Journal says :— 


“ Tt reached its climax in the month of May, the num- 
ber of deaths for the week ending May 9th being 71, and 
for the four weeks ending May 30th, 268. The number of 
deaths for each of the four weeks of August was 49, 45, 
39, and 31; the total for the four weeks being 164. For 
the first two weeks of September the numbers have been 
only 29 and 28. It is to be observed, however, that the 
disease is still far above its ordinary prevalence; and that 
the number of deaths increased considerably after the week 
ending July 25th, when it was only 34, and when the Re- 
gistrar-General stated that there was ‘reason to hope that 
the further spread of the small-pox in the metropolis had 
been checked.’ Some idea as to the extent of the present 
epidemic may be gathered from the following facts :—“ In 
1861, the number of deaths from small-pox registered for 
the entire year was only 217; whereas the number for the 





first eight months of the present year has been no less than 
1600.” 


Tne Medical Colleges of this city have commenced their 
aunual session. There is a considerable increase in the 
aggregate number of Students in attendance, showing a 
strong tendency to concentration of medical teaching in 
New York. As would be anticipated, the Schools that offer 
the best facilities for clinical instruction, attract the larger 
number of students. But few changes have been made in 
the schools during the past year. In the College of Phy- 
sicians and Surgeons, Dr. Tuomas has been appointed 
Adjunct Professor of Obstetrics; Pror. Bupp takes the 
place of Pror. Beprorp, in the University Medical College ; 
Pror. Carnocnan has retired from the N. Y. Medical Col- 
lege. 








Aebiels, 


RELATIONS OF THE War TO Meprcat Scrence.—The Annual 
Address delivered before the Westchester County [N. Y.] 
Medical Society, June 16th, 1863, by J. Foster Jenxins, 
M.D., President of the Society. New York: Bailliére 
Brothers, Publishers, 1863. pp. 16. 


In this interesting address Dr. Jenxmns sets forth the labors 
of the Sanitary Commission with great vigor and truth. 
As an Associate Secretary of the Commission he has had 
large opportunities to become familiar with all its opera- 
tions, and to trace the influence of its service upon the 
country and upon our profession. He says:— 


“The Sanitary Commission appeals strongly to the approval 
of medical men, in that it has so steadily, from the inception of 
its trust, inculcated the importance of the observance of the laws 
of hygiene. Recognising from the beginning of its career the 
great truth that preventive medicine out-ranks in importance 
both alleviative and restorative processes, it has steadily pro- 
mulgated it, in many publications, and by the urgent voices of 
its medical officers. ‘A Treatise on Hygiene and Therapeutics,’ 
by two eminent members of the New York Academy of Medi- 
cine; a compilation of ‘ Rules for Preserving the Health of the 
Soldier ;’ a monograph containing the conclusive evidence of the 
prophylactic virtue of the sulphate of quinine in warding off mi- 
asmatic disease; a tract of advice on camping; another on the 
value of vaccination to armies—are specimens of what it has 
attempted through the press. These have been circulated to the 
extent of many thousand copies by the Commission’s agents, to 
medical and military officers, to non-commissioned officers and 
privates. Meeting the requirements of its charter from the Pre- 
sident of the United States, which constituted it a ‘ Commission 
of Inquiry and Advice in Respect to the United States Forces,’ 
it has in all our armies set on foot a series of inquiries almost 
exhaustive in their range, touching the many relations of hygi- 
enic law to life in camp, in bivouac, and on the march. These 
pertain to the character of the camp-site; the arrangement, 
drainage, and cleanliness of the camp; the character, ventilation, 
and arrangement of the tents; the bedding and clothing of the 
men; their personal cleanliness; the quality and source of the 
water; the character and abundance of the food, and the manner 
of cooking it; the recreations and discipline of the men; the 
provision of the camp hospital; the sickness and mortality ex- 
isting, or recent, etc., etc, to every condition, in short, that has 
an ascertained influence on the health of men in armies. 

“These inquiries are made, and the facts sought for are ga- 
thered, by medical men, selected for their intelligent familiarity 
with the applications of hygienic laws, their tact, and their qua- 
lification for independent observation, so that their eyes and 
ears, and the inferior organs even of taste and smell, may cor- 
rect and modify inaccurate, partial, or wilfully false statements 
of careless or reluctant informants.” 


The preparation of monographs on special subjects was 
an important work :— 
“The Commission has called into its service, or, rather, has 
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claimed the service for humanity, of distinguished medical scho- 
lars and writers, for the preparation of practical monographs on 
the diseases, or surgical injuries most liable to arise amid the 
vicissitudes of war. The names of Flint, and Metcalfe, and Mott, 
and of the present Surgeon-General of the United States army, 
Brigadier-General Hammond, assure you that work intrusted to 
such men is not feebly performed. The sixteen monographs 
already printed have received a wide circulation in the army, 
and, besides their immediate benefit, can hardly fail, in due time, 
of a reflex influence on public health,” 


Another and perhaps still more important enterprise un- 
dertaken by the Commission was hospital inspection :— 


“ Another method in which the Commission is applying its 
resources to promote a knowledge of applied science, is by send- 
ing to each of the United States general military hospitals in the 
country, a surgeon or physician of recognised distinction, and 
wide experience in hospital management, who has had practical 
acquaintance wit) the needs and the deficiencies of hospital con- 
struction, who is familiar, as with his alphabet, with the condi- 
tions which invite disease or prolong convalescence, whether 
pertaining to construction and interior arrangement of the build- 
ings, to the regimen or professional treatment of the patients, or 
to external circumstances, as the vicinage of swampy grounds or 
the neighboring nuisances of a populous suburb. You receive 
the names of Bowditch, and Buck, and Draper, and Post, and 
Reid, fallen, alas! at the post of duty, as those of experts whose 
judgment must be influential with the chief of the medical bu- 
reau, could he avail himself of it. It was on consultation with 
Surgeon-General Hammond, and by his advice, that this corps 
was engaged, six being kept in the field, successively, east, west, 
and south, aud their reports, or the portions of them calling for 
remedial action or making recommendations, are by the chief of 
the corps, Dr. H. G. Clark, well known as a scientific sanitarian, 
transmitted in confidence to him. This inspection will prove of 
advantage not only to the occupants of the ninety thousand beds 
in the hospitals thus visited, in effecting improvements in hospital 
architecture and management, but by the final publication of 
such portions of the reports as may properly be given to the 
public, new light may be thrown on many points of hospital 
economy, and fresh illustrations be supplied of the laws of sani- 
tary science.” 


He thus alludes to the reform of the Medical Bureau 
effected principally by the Commission :— 


“* When the war began, the requirements of law provided that 
the senior surgeon of the army should be the Surgeon-Geueral, 
an arrangement that was liable to result in placing at that post 
an officer whose chief qualification for its varied duties of large 
responsibility was a good constitution carefully preserved. There 
was no bureau of medical inspection established by law, nor any 
legal requirement in this corps for its maintenance. There was 
little incentive, aside from natural taste, considerations of pride 
or conscientious impulse, to professional improvement, or espe- 
cially zealous devotion to duty. Promotion, being by seniority 
of service, could not follow as a result of high qualification, nor, 
after the junior officer had passed his examination for a sur- 
geoncy at the end of five years’ service, was it retarded by in- 
competence or sloth. The tendencies of the system repressed 
the promptings of professional ambition, and favored contentment 
in the dry path of old routine. 

“ Tt was no merit of the system that so many medical officers 
rose above its debilitating influences, and made for themselves 
and for their corps a reputation going far to justify, by scientitic 
attainments, as well as by manly and honorable bearing, the de- 
signation I once heard applied to them by an officer of another 
staff—the “corps d’ élite of the army.’ The commission felt that 
such a system was inadequate to the demands of the country — 
that the highest talent and the most interested devotion sliould 
be given to the discharge of the multiform duties of the medical 
bureau. It urged its views upon the President, the Secretary 
of War, and upon Congress, and brought to bear on legislators, 
the organized sentiment of thoughtful men throughout the coun- 
try. It met the objections of Prescription and Routine, and 
pointed out a more excellent way than ever their feet had trod- 
den. By the influence of Public Opinion, moulded and organ- 
ized and directed by the Commission, it is not too much to say, 
Congress, in April, 1862, passed a bill which, approved by the 
President, became law on the 16th of that month, and which 
introduced new features of the greatest value into the organi- 
zation of the medical bureau. 





“Besides increasing the number of officers in the lower 
grades, it added an Assistant Surgeon-General and a Medical 
Inspector-General, with the rank of colonel respectively, eight 
Medical Inspectors, rariking as lieutenant-colonels, and provided 
that these officers—as “well as the Surgeon-General, who ranks 
as a brigadier-general—should be hereafter selected for merit and 
eminent qualification from the whole number of medical officers 
in service, whether of the regular or volunteer army. 

“ This is the first instance, so far as I am aware, in which le- 
gislation inspired the ambition of members of the medical staff, 
by associating their efficiency with the rewards of a laudable am- 
bition. The assistant surgeon, ranking as lieutenant, could here- 
tofore only expect to attain a captain’s rank at the end of five 
years. Five to seven years more found him enjoying a sur- 
geoncy, with a major’s dignity, and there he felt that he must 
abide during his whole army life, as few men could rationally 
dream of surviving to a septuagenarian enjoyment of the only 
coloneley, when he should become the senior surgeon and so 
Surgeon-General. 

“A striking illustration of what was to be expected from the 
new law was given nine days later, when the President commis- 
sioned Assistant Surgeon William A. Hammond to be Surgeon- 
General of the army. It is well known, I believe, that the 
Sanitary Commission urged this appointment, but not on personal 
grounds, for only one of its members had ever seen him when 
their decision was reached that this would be the best appoint: 
ment possible. But they presented his claims to the President 
and Cabinet, from his well-known devotion to science, his 
energy and executive ability, his comprehensive view of the 
great questions sure to arise in the administration of his office, 
and his evident readiness to meet boldly great responsibilities, 
His administration has justitied the selection. He has introduced 
liberality and promptness into the purveying department of the 
bureau. He has greatly enlarged the supply table; has substi- 
tuted for old hotels and seminaries, airy and ample hospital 
buildings, conformable to improved architectural models; has 
raised, by providing more rigid examinations, the scientific 


standard for admission into the army medical service ; has sought - 


legislation to enlarge the hospital fund, to improve the system 
of nursing, to provide for more extended inspection of camps, 
barracks, hospitals, transports, and stores; to establish a legal- 
ized and humane system of ambulance, and to render, by other 
enactments, the corps more efficient and the system more 
complete. 


“ By these efforts, by the just exercise of discipline, by his - 


encouragement to scientific investigation, his fostering of army 
medical societies, his establishment of.a museum of pathology, 
and his detail of accomplished members of the medical staff, to 
write the medical and surgical history of the war, he has kindled 
afresh, in the medical service, a zeal and an esprit-du-corps 
which can hardly fail to reach an enthusiasm noble in its aims, 
and, to scientific progress, fertile in result. It is barely a year 
since the medical bureau was fully re-organized by the Presi- 
dent’s appointment, and their confirmation by the Senate, of the 
corps of Medical Inspectors, the prime helpers of its Chief in 
securing an exact knowledge of the field before him. But the 
experience of this year indicates the increasing gain likely to 
accrue to science from this measure of reform. For, under 
such guidance, reform is not likely to go backward. Let us 
thank God and take courage.” 


oO 


Tue annual meeting of the Vermont Medical Society 
was announced to be held at Montpelier on the 14th and 
15th of October. 


Correction.—It was erroneously stated in the Meprcat 
Times of Aug. 27th, that Dr. G. W. Varnum was in charge 
of the 15th Army Corps Hospital, at Vicksburg. Dr. C. 
McDonnel, U.S.V., organized this hospital, and has conti- 
nued in charge to the present time. 


Presentation TO Dr. W. W. Strrew, U.S.V.—Dr. Strew, 
formerly of Oyster Bay, L. L, but now a Surgeon of Vo- 
lunteers, in charge of the U.S. Army General Hospital, 
No. 11, Louisville, Ky., recently received from the officers 
of that hospital a valuable testimonial, consisting of a beau- 
tiful set of silver plate, a magnificent pitcher, two goblets, 
and a salver. 
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IMPORTANCE OF PRELIMINARY EXAMINATIONS 
IN MEDICAL SCHOOLS. 


[To the Editor of the American MepicaL Times.] 


Sir:—Your article in the Times of August 28, touches- 
upon a subject of vital significance to the profession. 

ou there suggest the importance of insisting upon an 
examination in the primary studies at least, preparatory 
to admission to our medical colleges. 

Now, this idea at first may strike some as exceedingly 
chimerical, if not unreasouable. But, if we look at the 
actual status of the majority of the students in our medical 
schools, and compare it with what we all feel should be the 
standard, both for student and practitioner, we cannot 
fail to see that the good of the profession cries loudly for a 
reform. 

And first of all, it is an undeniable fact that there are 
fewer graduates of colleges among the students of medi- 
cine than among the members of our law schools and theo- 
logical seminaries. 

In looking over the catalogues of two of our most pro- 
minent schools, I found that the proportion of graduates 
of colleges was only about one in five—a small ratio surely, 
making then the exception, and not the rule. Among 
theological students the rule is reversed. The non-gra- 
duates are the exception, and marked as such. And 
among the students of law, both in schools and offices, the 
proportion of educated men is far greater than among the 
students of medicine. Moreover, it is a fact, verified by all 
who have had opportunities of judging, that out of the 
five hundred that annually step forth from our New 
England colleges, not one in ten enters upon the study 
of medicine. Such, then, being the facts, is it not evi- 
dent that many of the attendants of the lectures must 
be deficient in the essential preparation for thorough and 
successful study? Let me not be understood as deifying 
a college diploma. A pound of brains is worth a ton 
of parchment. It is true that our land contains no greater 
dunces than many that are annually crowned with laurel 
and degree. But still the eternal fact stands forth that, 
other things being equal, the difference between one man 
and another is the difference of opportunity. And the re- 
mark applies with peculiar force to the medical profession. 
Even Dr. John Brown, in his Hore Subsecive, while con- 
tending for the superiority of what he terms “ The With 
Brains, sir,” over education and culture, still asserts that a 
physician must be capax as well as sagax—capable of 
scholarship as well as sagacicus in observation and dis- 
cernment. 

Education cannot create or confer creative power, but is 
an accession to that power. The physician needs genius 
and heart, but he needs more. He must have power of 
acquisition and love of labor. Unless he have the two last 
combined with the former, he ought never to deal with 
the minds, bodies, and souls of men. 

Genius, combined with heart, unassisted by scholarship, 
may make an eloquent pulpit orator, and the history of 
the church glistens with bright examples. But medical 
biography affords no instances of any men who, by mere 
force of intuition alone, have become pillars or standards 
in science. Asclepiades, Paracelsus, and Chamberlin, the 
inventor of the forceps, were really brilliant men, and 
made startling innovations ; but the fathers of medicine, 
Hippocrates, Galen, Sydenham, and Rush, were well- 
read, universally educated men. It is essentially a pro- 
gressive science, and all that the most original mind can do 
is to add his own few mites to the accumulations of the 
centuries. For this reason, and then, the fact of so great a 
number of uneducated among our schools, there should be 


a — of examination on the essential preparatory 
studies. 





It should not be such as to require the routine of a col- 
lege course; but it should be such as to require careful 
and thorough study somehow, either alone or under in- 
structors. Beans of our ablest leaders in every department 
of thought and action have never seen the walls of a col- 
lege, but hard and long they have toiled for themselves to 
complement their deficiencies of opportunity. 

Again, such a system as here proposed would add dignity 
to the profession. At present your remark, “he is only fit 
to be a doctor,” is only too truthful a statement of the po- 
pular expression. Ought this so to be? Viewed in its 
largest, highest, wholest scope, there can be no more noble 
profession than that of a physician. The pill and powder, 
the scalpel and bistoury, should be merely tools of the 
character behind them. The soul that lies deep within 
man is of more importance at the bedside than the techni- 
cal knowledge of formalities. What practitioner has not 
noted with surprise often that remedies succeed in some 
hands that often fail utterly, administered by others ? May 
not the reason of this ditference of result, sometimes at 
least, be traced to the unconscious and impalpable moral 
influence that proceeds like the invisible electric current 
from the heart and mind through every word, look, ges- 
ture, or operation ? 

One thing is seen, the literary standard of our profes- 
sion can be and must be brought up to a level with law 
and theology. It is already soin Germany. Yet in our 
land the impression remains, both among the masses and 
men of letters, that medicine is only a city of refuge for 
the renegades from every other profession, and that for an 
embryo-physician to devote his strength and time to mis- 
cellaneous and literary culture is to cast his rich pearls 
before swine. How errvneous, and yet how prevalent, is 
this idea! But can we blame communities for thinking 
thus, when a glance at our lecture rooms tells us that they 
must be half right in their impressions? But this is not 
all. Not only do uneducated men, and those whom poor 
scholarship or godless lives have ostracised from final gra- 
duation at our institutions of learning, feel free to enter 
upon the solemn pursuit of medicine; but even of those 
who enter with diploma in hand, very few indeed are men 
of the first literary ability, at least, to say nothing of their 
moral character. Law and theology monopolize the talent 
of our colleges. From extended observation I am pre- 
pared to assert that not one in fifty of the graduates of our 
New England colleges, and who become students of medi- 
cine, are men who were the intellectual leaders of their 
classes. 

These facts all point one way. They show vividly the 
necessity of a thorough preliminary examination, such as 
you suggested, to give the profession the exalted name and 
place it deserves. Such a system of examination would 
exclude or stimulate those who hitherto have jumped from 
the unimproved district school to the medical lecture-room. 
It would exclude the worthless cast-offs of our colleges, 
those sapless leaves that fall to the earth, and are conti- 
nually blown into our ranks. It would exclude even the 
diploma, if only ignorance and indolence were behind it. 

May the bright day hasten when faculties shall dare to 
stand before the doors of their schools, armed with a clear, 
impartial examination, to repel the entrance of reckless- 
ness, immorality, and stupidity. And then every ambi- 
tious and intellectual youth can feel that in this most sacred 
calling he may find full scope for all the literary culture, all 
the scholarly attainments, all the familiarity with human 
nature, all the iron energy and wealth of feeling that give 
to character everywhere its power and beauty. ro 





WHAT IS HIS DINNER HOUR? 

[To the Editor of the Amertcan Mepicat Tiwes.] 
Sir :—The following extract from a weekly religious paper 
is so truthful and suggestive that I beg you to insert it in 
the American Meprcat Tres. It is rare to find a layman 
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who so thoroughly understands the little annoyances to 
which medical men are subjected. 

What question is oftenest asked of any in life? ‘ What's 
his dinner hour?” Men may indeed say : “ How d’ye do?” 
But that is a salutation; half the time we do not care 
whether it is answered or not. This isa question to which 
we expect an answer: “Is Mr. Blank in?” “No.” “Is 
Dr. Good at home?” “No.” “ What's his dinner hour?” 

Now, my friend, what is the motive for asking this ques- 
tion? Do you expect to dine with him? Oh no—you 
only want to see him. If you wanted an invitation to 
dinner, you would take a less direct way, but you want to 
see him. If the servant is green enough, he will tell you 
his dinner hour ; and so when the weary man comes home 
from his business or his round of practice, perhaps hurry- 
ing lest he should be late, his dinner on the table, wife and 
children waiting, there you lie in wait like a spider for 
your victim. “ Just a moment, I only want five minutes’ 
talk with you.” Who ever finished a talk in five minutes? 
It grows to ten, he rises, another five, the family have 
begun their dinner, or sit waiting and indignant. What is 
a dinner after it has stood on the table fifteen minutes ? 

“Just one minute more, Doctor.” If a man says one 
minute, always multiply it by ten. At last he gets rid of 
you, and he is a saint if he does not follow you witha 
very left-handed blessing. 

“Ah!” you say, “what a stir, merely because a man’s 
dinner is put off, just once.” Yes, that’s it, “just once.” 
Why, friend, remember that what you do to-day some one 
else will do to-morrow, and so it becomes a thing of daily 
occurrence. It is no small thing to spoil a man’s dinner 
every day, to trouble his temper; it is really a matter of 
health and of principle; for when a man has worked hard 
he needs repose, and digestion is better with a quiet mind. 

And what did you want? “Oh, his help about a situa- 
tion for my son,” or his opinion about a certain investment ; 
or, if he be a physician, a professional opinion? Why not 
go then to his office at the proper time? “Oh, he is so 
busy then, I always have to wait.” So then the whole 
thing resolves itself into selfishness, you want a favor, and 
in addition, though you could see him at a time he fixes, 
you prefer to sacrifice his convenience to your own, and so 
you ask: “ What's his dinner hour ?” 

“But I expect to pay him.” My friend, does money 
pay for such annoyances, and do you give any extra com- 
pensation for loss of temper and much vexation? I never 
heard of it. “ But my time is valuable.” It may be; but 
a man who is really busy, and values his time and is sys- 
tematic, will appreciate the convenience of others, and not 
trespass on their rights. Busy! what were you doing the 
next morning, when he was ready to see you at his office ? 
I saw you lounge for half an hour and smoke a cigar at 
your leisure. You were not going to have your comfort 
disturbed, and you spent another half hour later, in very 
unnecessary gossip with Mr. B. at his office: I saw you; 
but you were in a furious hurry soon after, and all for want 
of those two half hours. 

Oh! for the Law of Consideration. If your business 
be for his advantage, he has a right to choose his own time 
or reject it; if you want him to do you a favor, you cer- 
tainly are bound to consult his convenience. What is the 
Golden Rule? Answering that, your next question will 
not be: “ What's his dinner hour ?” 


Army Medical Intelligence. 


(CIRCULAR NO. 22.) 
SureGron-GEeneRat’s Orricr, 
Wasurnerton Crry, Oct. 10, 1863. § 
The following letter from the Provost Marshal-General 
is published for the information of the medical officers of 
the army : 











“ War DeparTMENT, Provost MARSHAL-GENERAL’S Orricz, 
“ WasuineTon, D. C., Oct. 9, 1868. 

“CotoneL:—I have the honor to return the enclosed 
communication from Medical Inspector Cuyler, and beg 
leave to state that the surgeons in charge of hospitals are 
directed in Paragraph VI., General Order No. 212, to for- 
ward to this Bureau rolls of all men reported by them for 
transfer to Invalid Corps, after each regular muster. Im- 
mediately on the receipt of these rolls in this Bureau, the 
Acting Assistant Provost Marshal-General of the State in 
which the hospital is located, is notified to receive the 
men whose names are on the rolls, and assign them to 
companies in the battalion to which they are reported to 
belong by the surgeon. Should any of the men recom- 
mended by him (the surgeon) for the second battalion be 
needed in the hospital for nurses, cooks, etc., they will be 
at once assigned to such duty. Full companies can be 
organized in hospitals where their services are needed, 
and officers will be assigned to command them, and will 
clothe, arm, and equip the men. 

“Where no companies exist in a State from which rolls 
are received from a surgeon, then the Provost Marshal of 
the State is ordered to receive the men and hold them asa 
nucleus for the formation of a company. 

“The names of the men thus reported are published in a 
General Order, which completes their transfer to the corps, 
The necessity for subsisting the men must necessarily exist 
until an officer is assigned to command them, when pro- 
visions will be drawn on a regular Company Return by 
that officer. 

“As the number of officers of the corps is limited, and 
by no means adequate to its requirements at present, it is 
confidently expected that the surgeons will accord to us 
that patience and forbearance which we are ‘led to expect 
from the great courtesy and hearty co-operation with 
which they have already favored the corps. 

“T am, very respectfully, 
“Your obedient servant, 


“ James B, Fry, 


“ Provost Marshal-General. 
“ CotoneL Barnes, 


“ Acting Surgeon-General, U.S.A.” 
By order of the Acting Surgeon-General : 
C. H. Crane, 
Surgeon, U.S.A. 


ORDERS, CHANGES, &e. 


Assistant-Surgeon L. J. Comstock, 155th New York Vols., on detached 
duty at Harewood Hospital, Washington, D. C., has been ordered to 
join his regiment. 

Surgeon Henry Janes, U.S.V., has been ordered to remove all the 
sick and wounded, able to travel, from the General Hospitals at Gettys- 
burg, Penn., for Baltimore, Md., between the 20th inst. and 5th prox. 
Sick and wounded who are not fit to be removed, will be placed in 
charge of one a medical officers in the town of Gettysburg. Hav- 
ing performed this duty Surgeon Janes will report in person to the 
Surgeon-General. 

The resignations of the following named medical officers have been 
accepted by the President, to take effect the days specified :— 

Surgeon James W. Fitzpatrick, October 11, 1863. 

Assistant-Surgeon E. Dodd, October 138, 18°38. 

“ F, T. Dade, October 14, 1°63. 
* R. J. Levis, October 14, 1863. 

The commanding General, Department of the East, has been author- 
ized to remove the sick and wounded prisoners at David's Island, New 
York harbor, to one of the smaller — on Bedlve’s Island, and to 
transfer the patients in hospital at Fort Schuyler to David's Island, 
The Fort Schuyler Hospital to be discontinued, and the buildings re- 
moved. 

Assistant-Surgeon W. C, Spencer, U.S.A., has been relieved from 
duty in the Department of the Gulf, and will repair without — to 
Washington, D. C., and relieve Assistant-Surgeon E. 8, Dunster, U.S.A, 
now on duty in the Surgeon-General’s Office. 

Assistant-Surgeon E. 8. Dunster, U.S.A., now on duty in the Sur- 

eon-General’s Office, on being relieved by Assistant*Surgeon W. C. 

peneer, will at once to West Point, N. Y., and relieve Assis- 
tant-Surgeon fi. L. Sheldon, U.S.A., now on duty at the place. 

Assistant-Surgeon H. L. Sheldon, U.S.A., now on duty at West Point, 
N. Y., on being relieved by Assistant-Surgeon E. S, Dunster, U.S.A. 
will report in person without delay to the Major-General commanding 
Department of the Gulf, for daty. 

Surgeon R. H. Gilbert, U.S.V., is hereby relieved from duty with 
the Army of the Potomac, and will repair without delay to Philadel- 
phia, Pa., and report in person to Surgeon John Campbell, U.S.4., Me- 
dical Director, Department of the Susquehanna, for duty. 
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LECTURES ON 
THE MORBID CONDITIONS OF THE BLOOD, 
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THE BELLEVUE HOSPITAL MEDICAL COLLEGE. 
PRELIMINARY TERM, SESSION OF 1868-4, 


By AUSTIN FLINT, M_D., 


PBOF. OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 


LECTURE IL. 
Anemia continued.— Changes as regards the Conformation 
and Composition of the Globules—Apnea, Of the While 
Globules of the Blood.—Leucocythemia. 


GenTLEMEN :—The diagnostic criteria of anzemia are, First, 
deficiency of the normal coloration of the surface, due to the 
coloring principle which belongs to the hematine in the 
red globules. The defective color, or pallor, is most mani- 
fest on the face and especially the prolabia; it is also appa- 
rent on the inner surface of the mouth and on the tongue. 
Second, weakness of the vital organs, such as observation 
shows to be a consequence of paucity of the red globules, 
Third, more or less of the phenomena pertaining to the 
nervous system, which have been mentioned. Fourth, the 
resence, frequently, of obvious adequate causes, such as 
oss of blood, lactation, frequent child-bearing; or of the 
affections to the natural history of which anemia belongs. 
Fifth, the microscopic appearance of the blood, the red 
globules appearing to be fewer than in health. Sixth, the 
evidence afforded by a quantitative analysis; but this is too 
difficult to be ayailable for ordinary clinical purposes. 

To the foregoing is to be added a physical sign which, 
when present, is found to be associated generally with 
angemia, viz. a bellows murmur at the base of the heart and 
in the larger arteries, the carotid, subclavian, etc. This 
murmur accompanies the first or systolic sound of the heart, 
and is usually soft. To constitute evidence of anzemia, 
there must be wanting the signs of organic lesions of the 
heart and large vessels. In conjunction with this murmur, 
in certain cases, a continuous murmuring sound, sometimes 
musical, is heard when the stethoscope is applied over the 
neck, especially on the right side, due to the movement of 
the blood in the veins, called the venous hum, or, after the 
French, the bruit de Diable. These murmurs are distin- 
guished from those denoting lesions, as inorganic or anzemic 
murmurs. They are by no means present in all cases of 
anemia; in fact, they are oftener wanting than present. 
Their absence, therefore, affords no proof that anzmia 
does not exist, but, when present, {they denote a blood-change 
into which paucity of the red globules enters. 

With reference to therapeutics, anzemia constitutes a 
special indication for treatment when it occurs independ- 
ently of other affections, or when it is associated, as a prior 
and causative morbid condition, with disorders of the ner- 
vous system. When it is an element of other affections, it 
contributes, in a greater or less degree, to their pathological 
effects, and claims a certain share of attention. When it 
exists alone or with disorders to which it has given rise, it 
is generally a remediable condition; but it is otherwise 
when associated with such affections as tuberculosis, carci- 
noma, Bright's disease, etc. When it is the chief condition 
to be met therapeutically, the first points are to ascertain 
and remove, if practicable, the cause or causes on which it 
depends. The next point is to employ measures to restore 
the normal quantity of red globules. These measures con- 
Sist of, first, a nutritious alimentation, into which meat 
should enter largely ; second, the use of tonics and stimu- 
lants to render the digestive functions more active ; third, 


. Fon as a special remedy, the effect of which is often re- 


markable ; and, fourth, a regimen calculated to increase the 
energy of the assimilative functions, consisting of exercise 
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in the open air, recreation, etc. These different measures 
are, of course, to be combined. As the anzmic condition 
may coexist with any disease, in other words, as persons 
affected with anaemia may contract a variety of diseases, its 
existence, or otherwise, is always to be considered, and its 
coincidence with different diseases may modify materially 
their treatment. Bloodletting and other measures which 
tend to impoverish the blood, as a rule, are injudicious, 
whatever may be the disease, if it occur in an anemic sub- 
ject. And measures addressed to the anzemia may be called 
for in certain cases of disease, when, occurring in a person 
not anemic, or plethoric, the same disease might claim mea- 
sures of a quite different character. 

When simple anemia exists, and the cause producing it 
has ceased, as after a hemorrhage, the reproduction of red 
globules under efficient measures of treatment is rapid, 
Robin says, after bleeding an animal largely, the return of 
globules may be almost observed from hour to hour. Si- 
mon states that in the case of a chlorotic girl analysis of the 
blood gave of globulin, in a thousand parts, 30.860, and of 
hematin 1.431. In seven weeks, during which period she 
had taken two ounces of the tincture of iron and sixty-four 
grains of the metal, the proportion of globulin had increased 
to 90.810, of hematin to 4.598, ‘‘ Before she was pale and 
her lips colorless; now she presented really a blooming 
appearance.” In two cases given by Andral and Gavarret 
the red globulés were increased ander the use of iron, in 
one case from 46 to 97 in a thousand parts in four weeks, 
and in the other case from 49 to 64 in three weeks. Pure 
anemia, with our present knowledge of tonic and analeptic 
medication, affords an excellent opportunity to display the 
resources of medical art. 

Of the manner in which the causes of anzemia, exclusive 
of hemorrhage, occasion diminution of the red globules, all 
that can be said, with our present knowledge, is, that they 
generally appear to act by impairing the liquor sanguinis. 
Further than this the pathologist cannot go until the phy- 
siologist explains how the red globules are formed from the 
elements ot the blood-plasma in health. 

Anemia is of more frequent occurrence in the female 
than in the male. One reason for this is, the normal pro- 
portion of red globules is somewhat larger in the male. 
Another reason is, of the causes giving rise to this morbid 
condition, several are peculiar to females, viz. menorrhagia, 
leucorrheea, lactation, and child-bearing. 


The foregoing morbid conditions relate to the quantity of 
the red globules, The question now arises, whether these 
bodies are not liable to changes as regards their conform- 
ation and their composition. 

The red globules have a definite form and size, with a 
certain range of variation within the limits of health. They 
are circular and bi-concave, with a regular contour. In 
size they vary from 1-5000 to 1-3000 of an inch in 
diameter. Anatomists are not agreed whether they 
are cells or solid bodies. They are generally regarded 
as cells ; but Robin, one of the most distinguished of the mi- 
croscopists of the present time, regards them as solid 
bodies. When brought into contact with different sub- 
stances out of the body, they are found to be readily 
altered in form, size, and, of necessity, in composition. 
They imbibe water by endosmosis, becoming swelled and 
globular, In some fluids they part with a portion of their 
water by endosmosis, becoming indented, losing their regu- 
lar contour and sometimes presenting a wrinkled appear- 
ance over their whole surface, The latter changes occur 
when they are contained in urine. They may be witnessed 
under the microscope by adding a few drops of perspira- 
tion. Again, they are composed of several constituents, 
the more important being an albuminous substance exter- 
nally, forming the cell-wall, in the opinion of those who 
regard them as cells, a substance within, in which resides 
the coloring matter, called hzematin, iron, fatty matter, ete. 
Now, the form, size, and composition of these organized 
bodies are doubtless adapted to certain physiological ends 
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of more or less importance in the economy. And, since 
they are so easily altered out of the body, it may be inferred 
that changes in the liquid in which they are suspended 
(the liquor sanguinis) must, of necessity, give rise to various 
alterations of their size, form, and composition. This is a 
rational supposition, but, in the existing state of our know- 
ledge, pathology is wanting in ascertained facts. The ef- 
fects of various reagents out of the body have been studied ; 
but the circumstances in the living body are so widely dif- 
ferent that we cannot infer the same effects to be produced 
when the same reagents are administered as remedies, or 
to lower animals for the sake of experiment. Indeed, ex- 
periments of injecting into the blood-vessels various sub- 
stances have shown the results to be different from, and 
sometimes quite the reverse of, those produced by applying 
the same substances out of the body. Future researches 
may lead to discoveries which will be found to have impor- 
tant pathological bearings; but at present no positive con- 
clusions are warrantable. 

A morbid condition of the red globules incident to in- 
flammation may be here noticed. These bodies appear 
normally. to exude a viscid or sticky substance in small 
quantity. This causes them to adhere in rolls or piles, pre- 
senting under the microscope an appearance compared to 
that of rows of coin. In the morbid state of the blood 
which obtains in inflammation, this exudation takes place 
in an abnormal quantity; hence, there is a notable ten- 
dency to adhere in rows. A drop of blood under the mi- 
croscope may thus furnish a diagnostic sign of inflamma- 
tion. 


The blood contains in health certain gases, viz. oxygen, 
carbonic acid, and nitrogen. The red globules are sup- 


posed to be the agents which absorb and transport these 


gases. Oxygen and carbonic acid are received and expel- 
led through,the medium of the lungs, the interchange of 
gases with the atmosphere being necessary to the perfec- 
tion of the blood, and constituting the function called 
hematosis. When these processes are interrupted, the nor- 
mal condition of the blood, as respects the gases just nam- 
ed, is exchanged for a morbid condition. The blood does 
not undergo the conversion from venous into arterial ; 
it presents in the arteries the dark color, and essentially 
the composition and properties of venous blood. It is in- 
capable of sustaining life. This morbid condition of the 
blood has been called asphyxia, a term signifying absence 
of pulse. A more correct term, now more frequently used, 
is apnea, signifying deficiency of breath. Any cause 
impeding respiration may occasion apnoea. It is the mode 
of dying in the fatal cases of a considerable number of dis- 
eases. 

Deficiency of oxygen is the essential feature of apnoea, 
giving rise to phenomena which will be considered under 
the head of modes of dying. An excess of oxygen in the 
blood is probably never an element of disease. An excess 
of carbonic acid obtains wherever the respiratory function 
is compromised, and this is an element of apnoea. It is diffi- 
cult to say what pathological effects are due to an accumu- 
lation of carbonic acid, and what to deficiency of oxygen, 
but the latter has undoubtedly the larger amount of agency 
in giving rise to the phenomena of apnoea. 

ith our present knowledge of nitrogen in the blood 
nothing is to be said of its pathological relations. 


Of the known morbid conditions affecting the organized 
or corpuscular constituents of the blood, those which re- 
late to the red globules are the most frequent. There is 
but one morbid condition relating to the white or colorless 
globules as yet ascertained ; this consists in their abnormal 
multiplication. The white globules are spherical bodies 
larger than the red globules—nearly double in size—and 
relatively vastly less numerous. It is estimated that in 
health they are in the proportion of one to every one, 
two, or even three hundred red globules, An important 
point in its pathological bearing is their resemblance to the 





pus globule. So closely do the two resemble each other 
that the most qrestioad microscopical observers declare 
their inability to distinguish the one from the other. Robin 
and others regard them as essentially identical, and, ag 
already stated, include both under the name of leucocytes, 

For our knowledge of the morbid condition consisting in 
an increase of the number of the white globules, we are in- 
debted to the microscope. The existence of such a con- 
dition was pointed out by two microscopical observers 
who were led to the discovery independently of each 
other in the same year (1845), viz. Bennett and Virchow, 
Virchow designated the condition leuwcemia, a term signi- 
fying white blood. Bennett applied to it the name leuco- 
cythemia, signifying white blood cells. The latter is the 
better term, and is in common use. Both observers at 
first supposed the abnormal appearance of the blood to be 
due to the presence of pus. 

A certain amount of increase in the number of white 
globules is not uncommon in various affections. In order 
to constitute leucocythemia, the increase should be con- 
siderable, amounting to a ratio of at least 1 to 20 of the 
red globules, Cases have been observed in which the 
ratio was much larger than this, amounting to an equal 
number of both, and the white even preponderating 
over the red globules. In all cases the red globules are 
diminished, and the relatively morbid disproportion is 
owing in part to this fact. . In well marked cases the 
gross appearance of the blood undergoes a notable change. 
It acquires a reddish grey or a chocolate color. This is 
particularly observable after death, in the blood contained 
in the cerebral veins and sinuses. 

This morbid condition of the blood is associated very 
constantly with enlargement of the spleen, frequently 
with enlargement of the liver, and in a certain proportion 
of cases the lymphatic glands of the ned®, axilla, groin, 
etc., become more or less enlarged. A distinction has 
been made by Virchow into splenic and lymphatic leu- 
cocythemia, the former being characterized by enlarge- 
ment of the spleen, and the latter by enlargement of the 
lymphatic glands. It is stated that the lymphatic variety 
is also characterized by notable augmentation of the small 
white bodies, called globulins; these are also increased 
in number, but in a less degree, in the splenic variety. 
A pathological connexion of some sort undoubtedly exists 
between the enlargement of the parts just named, and 
the morbid condition of the blood. What the nature of 
this connexion is, with our present knowledge, can only 
be conjectured. Bennett regards these and other duct- 
less glands as agents for the production of the corpus- 
cular constituents of the blood, and supposes that the red 
globules are, in fact, the free nuclei of the colorless glo- 
bules. Hence, he concludes that leucocythemia is due 
to disturbances of this blood-function of the ductless 
glands, in consequence of which the white globules, not 
being transformed into the red, get into the circulation in 
a morbidly increased quantity. According to Bennett, 
disease of the thymus, thyroid, and supra-renal bodies 
may give rise to leucocythemia, these, together with 
the pong 4 and pineal glands, being, in his view, con- 
cerned in the production of the blood globules. These 
views are at present to be received as hypothetical. It 
is to be remarked that enlargement of the spleen and 
lymphatic glands occurs frequently without leucocythemia; 
while the latter never occurs without the former. It 
would seem, therefore, that if they sustain to each other 
the relation of cause and effect, the leucocythemia is the 
effect rather than the cause. Both, however, may be 
concomitant effects of a pathological condition as yet 
unknown. 

Patients affected with leucocythemia are, as already 
stated, anemic. They present the pallor of anaemia, toge- 
ther with the phenomena symptomatic of that condition. 
Febrile movement characterizes certain cases, and in these 
cases the vital forces are rapidly enfeebled, and death takes 
place by exhaustion. Diarrhoea is apt to occur in this class 
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of cases. Other cases are characterized by hemorrhages 
occurring from the nasal passages or in other situations, 
and these may be sufficiently profuse to prove the imme- 
diate cause of death. Dyspnoea, independently of any 
appreciable lesions of the chest, has been observed. Dimi- 
nution of the vital forces, progressing more or less rapidly, 
belongs to the history of this condition, ending fatally 
sooner or later, It is doubtful if recovery ever takes place 
in cases in which the condition is well marked. The ave- 
rage duration before a fatal result; is estimated by Trous- 
seau to be about thirteen or fourteen months. 

This condition may be suspected when the appearance 
and other phenomena of anzemia are associated with con- 
siderable enlargement of the spleen or lymphatic glands. 
It is, however, to be borne in mind, that anemia may oc- 
eur under these circumstances without leucovythemia. 
Enlargement of the spleen, as is well known, occurs in a 
certain proportion of cases as a sequel of intermitting fever, 
and anzmia generally coexists; but observation shows 
that leucocythemia is developed very rarely in these cases. 
The diagnostic criterion is the evidence of the augmented 
number of white globules, afforded by microscopical exa- 
mination of the blood. Several specimens should be examin- 
ed under the microscope, and it is to be recollected that to 
constitute leucocythemia the proportion of white to red 
globules should at least be as great as 1 to 20. 

The question arises, whether there are sufficient grounds 
to consider this morbid condition as constituting a special 
disease, or whether it is to be regarded as merely inci- 
dental to other affections. That it is a morbid condition of 
grave import, is certain; but how much importance belongs 
to it per se is uncertain. With our present knowledge we 
are not warranted in considering it as more than a patho- 
logical element of a cachexia, the essential nature of which 
remains to be determined. The pathologist may expect to 
be able to understand more fully the nature of this mor- 
bid condition, when physiologists have established the 
source and the functions of the white globules of the blood. 
Robin remarks that leucocythemia is a return to the foetal 
state as regards the predominance of these bodies, they 
being much more abundant in embryonic life, and that this 
fact affiliates this morbid condition with certain morbid 
growths characterized by a hypergenesis of anatomical ele- 
ments which are more abundant in the foetus. 


A third constituent of the blood, belonging to the class 
of corpuscular elements, is called after Donné, globulins. 
These minute spherical bodies, found also in chyle and in 
the liquid contained in the lymphatic vessels, are notably 
increased in certain cases of leucocythemia. This single 
fact is all that is at present known respecting them as 
entering into morbid conditions. 





M. Secu denies that marriages of consanguinity have 
necessarily a tendency to produce diseased offspring. He 
relates the results of ten marriages which have occurred be- 
tween his own family and the family of Montgolfier. Eight 
of these marriages were between cousins-german, and two 
between uncles and nieces. Between 1812 and 1858, sixty- 
one children have issued from these unions, of whom forty- 
six are alive. No case of deaf-and-dumbness, of hydro- 
cephalus, of stuttering, or of six fingers on the hand, has 
been observed among them. M. Seguin concludes that, 
when there exists any constitutional tendency to disease in 


. a family, the tendency to its development is increased in 


the offspring by consanguineous marriage; but that, in 
alliances between members of a family endowed with a 
ae constitution, there will be augmentation of the vital 
orces in the offspring. This is, in fact, just what is observ- 
ed in animals whose breed is improved by man. M. Flou- 
rens remarked on the subject, that it is always well to 
study long before publishing, and that nothing has hitherto 
been advanced on the subject of oe aaa marriages 
worthy a serious consideration.—Brit. Jour. 
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A FEW REMARKS ON ASTIGMATISM, 
ILLUSTRATED BY A CASE. 
By F, J. BUMSTEAD, M.D., 
SURGEON TO THE NEW YORK EYE INFIRMARY. 

I po not propose to write a complete essay on astigmatism. 
As the term, however, may be new to some of the readers 
of the Tives, a few words in explanation of its meaning 
may be desirable. 

The surface of an ordinary double convex lens may be 

a 





b 
supposed to be formed by the revolution of the plane 
figure abcd about its axis ab; and hence the curvatures 
of all its sections are equal. This is, indeed, essential to 
make such a lens a useful optical instrument; for suppose 
the curvature of one section to be greater or less than that 
of another—in other words, suppose the optician to have 
ground the two surfaces of the lens unevenly—no clear and 
distinct image of any object can be obtained through it, 
because the rays of light striking upon different portions 
will be unequally refracted, and will fail to come to a focus 
and form an image in the same plane. 

Now simply substitute the word cornea for the word 
lens in the above remarks, and you have an explanation of 
astigmatism. A typical cornea, one of the refracting 
media of the eye, may also be regarded as a surface of revolu- 
tion with the curvatures of all its sections equal ;* hence 
rays of light proceeding from a luminous point and striking 
upon various parts of its surface are equally refracted, and 
passing through the other dioptric media of the eye, are 
brought to a focus at one point within the globe. But in 
the astigmatic eye nature has not ground the cornea in an 
equal manner; its curves vary to a greater or less degree ; 
thin sections cut in various directions and placed one upon 
another will be found, if critically examined, not to corres- 
pond. Hence rays of light proceeding from a luminous 
point and passing through such a cornea, are not brought 
to a focus at a single point within the globe, but each dis- 
tinct place of refraction has its own focus; and hence the 
origin of the name (probably not the best that might have 
been chosen) from a privative and stigma, a point, signify- 
ing without a point or focus within the eye to which rays 
of light converge. 

Nature preserves a certain regularity even in the irregu- 
larity we are now considering. She does not select at 
random one of the infinite number of planes which may 
be supposed to pass through the antero-posterior axis of 
the eye, as the one which shall present a curve greater or 
less than the normal curve of the cornea; but it is com- 
monly either the vertical or the horizontal plane, or one 
nearly approaching them, which is thus defective. Suppose 
it to be the former, or vertical plane, and suppose also that 
the curve of the cornea in this plane is too convex; then 
the rays of light entering the eye in this plane will be too 
strongly refracted, and will come to a focus in front of those 
rays which enter in the horizontal plane (supposed to ~ 
sess the normal curve): in other words, the patient will be 
myopic in the vertical meridian of his eye, although his 
sight is normal in the horizontal meridian ; and when look- 





* Strictly speaking, the normal cornea is not a surface of revolution, 
since the curve of the horizontal plane is rye | less than that of the 
vertical; but the difference is only regarded as a disease when it exceeds 
ordinary limits and is capable of being corrected by cylindrical glasses. 
In this paper, which is intended to be purely elementary, normal 
tism may be ignored. 
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ing at a distant object, he will see its lateral edges distinct- 
ly while its upper and lower edges will be blurred. Again, 
instead of being too convex the curve in the same plane 
may be too flat, when the rays of light in the vertical 
meridian will come to a focus behind those of the horizon- 
tal meridian, and the patient will be hyperopic in the ver- 
tical plane; or, again, the vertical meridian may be nor- 
mal while the horizontal meridian is either myopic or 
hyperopic; while, still again, both the vertical and the 
horizontal meridian may vary from the normal type, both 
being either myopic or hyperopic, but each to a different 
degree, or the one may be myopic and the other hyperopic. 
Thus it will be seen that the term astigmatism, although 
always applied to a variation in the refractive power of the 
eye in different planes, may include a considerable variety 
of pathological conditions. 

n excellent history of our knowledge of astigmatism 
may be found in the well known volume of Dr. Mackenzie 
upon diseases of the eye. The disease was first discovered 
by Mr. Thomas Young in 1801; a remarkable instance of 
it in his own person was reported by Mr. Airy, Astrono- 
mer Royal, in 1827; a few other cases were also brought 
to light by various observers; but neither the frequency, 
the symptoms, nor the treatment of the disease were fully 
appreciated until the publication, in 1862, of Prof. Don- 
ders’s work, entitled “Astigmatismus und Cylindrische 
Glaeser.” With regard to its frequency, Prof. Donders 
states that he has met with it on an average in one out of 
every thirty eyes that he has examined, The symptoms 
of this disease and the means of diagnosis will appear in 
the report of the following case :— 

Mr. L. F., aged 38, a lawyer by profession, applied to 
me May 3, 1863, for “dimness of vision,’ which had 
troubled him for the last twenty years. He had been 
under the care of several surgeons who had treated him 
for “ amaurosis” or “asthenopia.” His own account of his 
symptoms was obscure and unsatisfactory, and amounted 
to this :—that he could not see well, especially after mental 
excitement or bodily fatigue ; that, for instance, when try- 
ing a case in court, or after a late supper or excessive 
smoking, he found it extremely difficult to use his eyes; 
and that he had tried many kinds of glasses without 
benefit. Nor did the ordinary methods of examination 
afford any better clue to the nature of his disease. I 
found on trial that he could read No. 20 of Dyer’s tables 
at twenty feet. His power of accommodation was normal 
for his age. There was no insufficiency of the internal 
recti, nor any defect in the other muscular apparatus of the 
eye. Upon examination with the ophthalmoscope, the 
some oculi and dioptric media appeared to be perfectly 

ealthy. 

Although puzzled for a moment at this result of m 
examination, the thought soon occurred to me that this 
might be a case of astigmatism, and I proceeded to ques- 
tion my patient more closely with regard to his symptoms. 
I asked him if, in looking at an object, he ever saw one 
portion of its outline more distinctly than another. He 
replied yes; that in walking through the street at night and 
looking at a lighted window, the upper and lower edges 
appeared blurred while the lateral edges were distinct. 
Again, in looking at a sign across the street, there appeared 
a second series of letters fainter than the true image and 
overlapping the latter above and below, and he had 
observed that this was the case whether one or-both eyes 
were open. This indistinctness of the outline of objects 
in a vertical direction never entirely disappears, but varies 
greatly according to the condition of his nervous system. 

nder ordinary circumstances, it is noticed only when 
looking at objects which present a marked contrast in color 
or brightness, as the lighted window and gilt letters upon 
a black sign, just mentioned; but let him be fatigued or 
excited, and the dimness appears to affect all objects—even 
the figures upon the carpet, the ordinary type of a book, 
or newspaper, etc. 

Taking up Snellen’s tables of test type, and selecting 


_ 





the one in which the letters are white upon a black ground, 
1 now requested the patient to describe their appearance. 
He voluntarily placed himself at a distance of about eight- 
een feet, and looking at the capital C of No. 100, told me 
that he saw a second image overlapping in a vertical direc- 
tion the true image and with its upper edge about half an 
inch above the latter; also, when regarding the smaller 
letters of No. 20, he saw a complete reduplication of the 
figures projected upon the black ground above. In both 
instances the lateral margins of the letters remained dis- 
tinct, and the effect was the same if either eye was closed. 
Having cut a narrow slit in a card, I placed the fissure in a 
horizontal direction before one eye, the opposite being 
shut, when the patient immediately exclaimed that the 
indistinctness of cutline had disappeared; but on the con- 
trary, it was heightened, when the position of the fissure 
was changed to vertical. Other similar tests were also 
applied. For instance, the holes in an ordinary catheter 
gauge held before an argand burner appeared to the patient 
not as circles, but as ovals with their longer axes vertical, 
and this direction was changed to the horizontal if he 
inclined. his head to a right angle with the axis of his 
body; moreover, the normal circular image was brought 
out by looking through a slit in a card in the manner above 
described. 

It was now evident that my supposition was correct, and 
that there was a defect in the refractive power of the eye 
confined to the vertical meridian; it remained to discover 
in what this defect consisted, whether myopia or hypero- 
pia, and also its degree. For this purpose I piaced him 
under such conditions as would render the indistinct vision 
most marked, viz. with the slit in the card in a vertical 
direction so as to cut off the horizontal rays; and trying 
various glasses both convex and concave, I soon ascertained 
that several of the latter diminished, and that a double con- 
cave glass of 30-inch virtual focus completely removed the 
difficulty. My patient was, therefore, myopic to the ex- 
tent of 1-30 in the vertical meridian of each eye, while his 
vision was normal in the horizontal plane. 

In a second examintion with the ophthalmoscope I ob- 
served a phenomenon which previously escaped me. Ifan 
astigmatic eye, owing to the defective refraction of its 
media, sees a circle as an oval, a circle at the fundus of an 
astigmatic eye should appear oval when seen by a normal 
eye, since the rays of light undergo the same refraction in 
passing from, as when entering, the organ of vision. Such 
a test is to be found in the circular outline of the optic 
nerve entrance. This test of astigmatism was first pointed 
out at the Ophthalmic Congress at Heidelberg, in 1861, by 
Dr. Knapp, who showed that in examining by the upright 
image the diameter of the optic nerve entrance appears 
longest in the meridian of the greatest curvature of the 
cornea, and shortest in the meridian of least curvature; 
while the contrary is true, when the reversed image is em- 
ployed—a statement which I was able to verify in the case 
of Mr, F—. 

Astigmatism isrelieved by the use of cylindrical glasses— 
lenses, the surfaces of which are cylindrical instead of 
spherical, and which therefore refract in one meridian only. 
In the present case, double concave cylindrical glasses of 
30-inch virtual focus, with the axes of the cylinders hori- 
zontal, completely removed the defect of vision. When 
the use of glasses was first suggested to Mr. F., he did not 
hesitate to express his belief that they could be of no bene- 
fit to him whatever; but after a moment's trial he was 
convinced of the contrary, and expressed his delight with 
almost childlike exuberance of joy at the relief which they 
afforded. ; 

Cylindrical glasses cannot at present be made in this 
country, or at least in New York, to which my knowledge 
in this respect is confined; but they may readily be pro- 
cured of Messrs. Paetz and Flohr, of Berlin, or of Natchez 
et fils, Paris, A complete set should be included in the 
armamentarium of any one who makes a specialty of eye 
diseases. 
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The defect in the conformation of the cornea upon which 
astigmatism depends, is congenital. Iexplain the fact that 
in the present instance it did not annoy the patient until 
about the age of eighteen, upon the supposition either that 
it passed unnoticed, or that, like hyperopia, it was compen- 
sated for by the high degree of accommodation of early life. 
The latter explanation is supported by the influence of 
mental excitement and bodily fatigue in aggravating the 
annoyance which the disease occasioned. 





POISONING BY STRYCHNIA. 
By W. D. BUCK, M.D. 


OF MANCHESTER, N. H. 


Tne criminal use of strychnia is of recent date; but cases 
of murder by it are getting to be frequent, and the pheno- 
mena have not always been carefully observed, or, if so, 
have not been reported. 

A case occurred in this city last January, a report of 
which may add something to our knowledge of the symp- 
toms and post-mortem appearances. On the 16th, about 
11 a.m., Dr. Caldwell was called to Mary Ann Gibney, 
Irish, unmarried, six months advanced in pregnancy. She 
was lying on a bed upon her back, and to the left, jaws 
closed, forearms flexed across the chest, fingers clenched. 
The legs were not carefully observed. During the spasms 
she uttered screams. In the interim she conversed, was 
conscious of approaching death, and attempted to swallow 
medicine, but most of it would be forced back. She lived 
about thirty minutes, and died in a spasm. There was no 
period of flaccidity after death, rigor mortis being conti- 
nuous with the last spasm. 

Coroner Rowell saw the body soon after death, and tes- 
tified that it was arched (opisthotonos). I saw her at 
half-past three, four hours after death. The body was warm, 
temperature of the atmosphere 53°. The face was livid, 
eyes open, eae natural, jaws firmly closed, lips slight- 
ly parted, frothy matter escaping from the mouth ; mus- 
cles of the neck relaxed; arms rigid, elbows flexed at 
right angles, forearms across the chest, fingers semi-flexed, 
and when forcibly extended would fly back ; the same with 
the elbow; the legs were rigidly extended, feet extended 
and arched, great toes drawn in. 

Saw the body at 6 p.m. ; bloody, frothy matter escaping 
from the mouth; in other respects, the same. 

At 9 o'clock, Dr. Wheet saw her at my request. No 
material change. 

Autopsy at 8 a.m. the 17th, twenty-one and a half hours 
after death. Temperature of the atmosphere 168 ; body cold, 
face livid, jaws rigidly closed; the neck, back, left arm, 
right shoulder, and hip-joints were relaxed. Othér parts 
rigid, and in the same position as the day before, manifest- 
ing the same tendency to fly back when forcibly extended. 
On sawing through the cranium, a large quantity of blood 
escaped from the cavity, probably from the sinuses and 
vessels of the head and neck; membranes congested ; brain 
and spinal marrow healthy; the lungs, lining membrane of 
the trachea, and muscles in front of the aeck were congested ; 
the heart was firmly contracted, ventricles empty, very lit- 
tle blood in the auricles. Abdominal viscera healthy ex- 
ternally ; stomach nearly empty, containing about half 
an ounce of a greyish, starchy substance. The mucous 
membrane of the cardiac extremity congested ; the remain- 
ing portion was covered with a substance similar in appear- 
ance to the contents, and could not easily be removed ; 
the mucous membrane of the small intestine was pale ; 
liver, kidneys, and spleen, healthy; uterus contained a six 

months’ foetus. A portion of the abdominal viscera was ex- 
amined by Dr. A. A. Hays, of Boston, and found to con- 
tain strychnia in sufficient quantity to produce death. 

There are two or three points in this case worthy of 


hours after death, and, notwithstanding the morning of 
the 17th was cold, the back, left arm, right shoulder, and 
hip-joints, were relaxed 21} hours after death. 2d. The 
empty condition of the stomach ; either it had received no- 
thing just previous to death, or its contents had been thrown 
out by spasmodic action. That the latter may take place, 
I am satisfied, having witnessed it in a young man several 
years since, who took strychnia for the purpose of commit- 
ing suicide. During the spasms the contents of the stomach 
were ejected from the mouth, between the teeth, with suf- 
ficient force to reach the ceiling. 

3d. The point which I wish to notice more particularly, 
is the tendency of the limbs to fly back when forcibly ex- 
tended. It was noticed by Mary Keeley, who laid out the 
body of Cook. Also by the person who laid out the bod 
of Healy, who was poisoned by strychnia in Auburn, N. H, 
three or four years ago. Is there any other mode of 
death where the rigor mortis exhibits this phenomena? 

I have seen muscular action after death by cholera, pre- 
vious to rigor mortis, but never witnessed anything like 
what occurred in the case of Mary Ann Gibney. 

Mancuester,‘N. H., Sept. 25, 1863. 





Royrat Free Hosprtau.—Dr. Henry Bennet has resigned 
the office of Physician-Accoucheur to the Royal Free 
Hospital. His resignation was received and accepted at 
the meeting of the Hospital Board on the first of October, 
and the secretary was requested to convey to Dr. Bennet 
the compliments of the Board, and their sincere wishes for 
the complete recovery of his health.—Lancet. 
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HOSPITAL GANGRENE, 
WITH A TABULAR STATEMENT OF THIRTY-THREE CASES. 
By FRANK H. HAMILTON, Jr., M.D., 


ASSIST.-SURG. U.8.A., M‘DOUGAL GEN. HOSP., FORT SCHUYLER, N.Y. 


Tue following is a tabular statement of thirty-three cases of 
hospital gangrene which occurred at the McDougal General 
Hospital, Fort Schuyler, N.Y., within the last two months. 
I have thought that inasmuch as the subject of bromine in 
hospital gangrene is now being discussed pretty actively 
by the profession, these tables might be of some value to 
those interested in the subject. An analysis of the tables 
elicits the following facts, viz. 

Whole number of cases treated, 33. 

Of these but two were attended with fatal results, and 
these some days after the gangrene had been arrested. I 
refer to the cases Nos. 29 and 30. In the former, the 
patient died from exhaustion, the result of extensive sup- 
puration in the knee-joint, the wound having been in per- 
fectly healthy condition for several days. In the latter 
case the patient died from dysentery, his wound having 
put on a healthy action two weeks before his decease. 

In one case, viz. No. 4, where nitric acid was used, the 
disease was not arrested, and at the end of ten days it was 
found necessary to amputate the leg above the knee. The 
stump healed by the first intention. Looking at the table 
again, and analysing it, it will be seen that the average 
duration of all the cases under all treatments amounts to 
12.1515 days. 


Number treated with nitric acid, . 18 

Average duration of disease, . 16 days. 
Number treated with sol. bromine, . 14. 

Average duration, ° . - 6.6428 days. 
Number treated with iodine, Ay A 

Average duration, . ‘ . 7 days. 


The cases were under the care of Drs. Caldwell, Peck, 
Graves, and myself, respectively, and the sanitary sur- 
roundings were as nearly similar as could be possible. We 
were all agreed upon the constitutional treatment, which 
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consisted in good diet, whiskey, and iron. The figures 
show strongly in favor of the use of bromine. 
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ing at a distant object, he will see its lateral edges distinct- 
ly while its upper and lower edges will be blurred. Again, 
instead of being too convex the curve in the same plane 
may be too flat, when the rays of light in the vertical 
meridian will come to a focus behind those of the horizon- 
tal meridian, and the patient will be hyperopic in the ver- 
tical plane; or, again, the vertical meridian may be nor- 
mal while the horizontal meridian is either myopic or 
hyperopic; while, still again, both the vertical and the 
horizontal meridian may vary from the normal type, both 
being either myopic or hyperopic, but each to a different 
degree, or the one may be myopic and the other hyperopic. 
Thus it will be seen that the term astigmatism, although 
always applied to a variation in the refractive power of the 
eye in different planes, may include a considerable variety 
of pathological conditions. 

n excellent history of our knowledge of astigmatism 
may be found in the well known volume of Dr. Mackenzie 
upon diseases of the eye. The disease was first discovered 
by Mr. Thomas Young in 1801; a remarkable instance of 
it in his own person was reported by Mr. Airy, Astrono- 
mer Royal, in 1827; a few other cases were also brought 
to light by various observers; but neither the frequency, 
the symptoms, nor the treatment of the disease were fully 
appreciated until the publication, in 1862, of Prof. Don- 
ders’s work, entitled ‘“ Astigmatismus und Cylindrische 
Glaeser.” With regard to its frequency, Prof. Donders 
states that he has met with it on an average in one out of 
every thirty eyes that he has examined, The symptoms 
of this disease and the means of diagnosis will appear in 
the report of the following case :— 

Mr. L. F., aged 38, a lawyer by profession, applied to 
me May 3, 1863, for “dimness of vision,” which had 
troubled him for the last twenty years. He had been 
under the care of several surgeons who had treated him 
for “amaurosis” or “asthenopia.” His own account of his 
symptoms was obscure and unsatisfactory, and amounted 
to this:—that he could not see well, especially after mental 
excitement or bodily fatigue ; that, for instance, when try- 
ing a case in court, or after a late supper or excessive 
smoking, he found it extremely difficult to use his eyes; 
and that he had tried many kinds of glasses without 
benefit. Nor did the ordinary methods of examination 
afford any better clue to the nature of his disease. I 
found on trial that he could read No. 20 of Dyer’s tables 
at twenty feet. His power of accommodation was normal 
for his age. There was no insufficiency of the internal 
recti, nor any defect in the other muscular apparatus of the 
eye. Upon examination with the ophthalmoscope, the 
saan oculi and dioptric media appeared to be perfectly 

ealthy. 

‘Although puzzled for a moment at this result of m 
examination, the thought soon occurred to me that this 
might be a case of astigmatism, and I proceeded to ques- 
tion my patient more closely with regard to his symptoms. 
I asked him if, in looking at an object, he ever saw one 
portion of its outline more distinctly than another. He 
replied yes; that in walking through the street at night and 
looking at a lighted window, the upper and lower edges 
appeared blurred while the lateral edges were distinct. 
Again, in looking at a sign across the street, there appeared 
a second series of letters fainter than the true image and 
overlapping the latter above and below, and he had 
observed that this was the case whether one orsboth eyes 
were open. This indistinctness of the outline of objects 
in a vertical direction never entirely disappears, but varies 
greatly according to the condition of his nervous system, 

nder ordinary circumstances, it is noticed only when 
looking at objects which present a marked contrast in color 
or brightness, as the lighted window and gilt letters upon 
a black sign, just mentioned; but let him be fatigued or 
excited, and the dimness appears to affect all objects—even 
the figures upon the carpet, the ordinary type of a book, 
‘or newspaper, etc. 

Taking up Snellen’s tables of test type, and selecting 


_ 








the one in which the letters are white upon a black ground, 
1 now requested the patient to describe their appearance. 
He voluntarily placed himself at a distance of about eight- 
een feet, and looking at the capital C of No. 100, told me 
that he saw a second image overlapping in a vertical direc- 
tion the true image and with its upper edge about half an 
inch above the latter; also, when regarding the smaller 
letters of No. 20, he saw a complete reduplication of the 
figures projected upon the black ground above. In both 
instances the lateral margins of the letters remained dis- 
tinct, and the effect was the same if either eye was closed. 
Having cut a narrow slit in a card, I placed the fissure in a 
horizontal direction before one eye, the opposite being 
shut, when the patient immediately exclaimed that the 
indistinctness of cutline had disappeared; but on the con- 
trary, it was heightened, when the position of the fissure 
was changed to vertical. Other similar tests were also 
applied. For instance, the holes in an ordinary catheter 
gauge held before an argand burner appeared to the patient 
not as circles, but as ovals with their longer axes vertical, 
and this direction was changed to the horizontal if he 
inclined. his head to a right angle with the axis of his 
body; moreover, the normal circular image was brought 
out by looking through a slit in a card in the manner above 
described. 

It was now evident that my supposition was correct, and 
that there was a defect in the refractive power of the eye 
confined to the vertical meridian; it remained to discover 
in what this defect consisted, whether myopia or hypero- 
pia, and also its degree. For this purpose I placed him 
under such conditions as would render the indistinct vision 
most marked, viz. with the slit in the card in a vertical 
direction so as to cut off the horizontal rays; and trying 
various glasses both convex and concave, I soon ascertained 
that several of the latter diminished, and that a double con- 
cave glass of 30-inch virtual focus completely removed the 
difficulty. My patient was, therefore, myopic to the ex- 
tent of 1-30 in the vertical meridian of each eye, while his 
vision was normal in the horizontal plane. 

In a second examintion with the ophthalmoscope I ob- 
served a phenomenon which previously escaped me. Ifan 
astigmatic eye, owing to the defective refraction of its 
media, sees a circle as an oval, a circle at the fundus of an 
astigmatic eye should appear oval when seen by a normal 
eye, since the rays of light undergo the same refraction in 
passing from, as when entering, the organ of vision. Such 
a test is to be found in the circular outline of the optic 
nerve entrance. This test of astigmatism was first pointed 
out at the Ophthalmic Congress at Heidelberg, in 1861, by 
Dr. Knapp, who showed that in examining by the upright 
image the diameter of the optic nerve entrance appears 
longest in the meridian of the greatest curvature of the 
cornea, and shortest in the meridian of least curvature; 
while the contrary is true, when the reversed image is em- 
ployed—a statement which I was able to verify in the case 
of Mr. F—. 

Astigmatism is relieved by the use of cylindrical glasses— 
lenses, the surfaces of which are cylindrical instead of 
spherical, and which therefore refract in one meridian only. 
In the present case, double concave cylindrical glasses of 
30-inch virtual focus, with the axes of the cylinders hori- 
zontal, completely removed the defect of vision. When 
the use of glasses was first suggested to Mr. F., he did not 
hesitate to express his belief that they could be of no bene- 
fit to him whatever; but after a moment’s trial he was 
convinced of the contrary, and expressed his delight with 
almost childlike exuberance of joy at the relief which they 
afforded, 

Cylindrical glasses cannot at present be made in this 
country, or at least in New York, to which my knowledge 
in this respect is confined; but they may readily be pro- 
cured of Messrs. Paetz and Flohr, of Berlin, or of Natchez 
et fils, Paris, A complete set should be included in the 
armamentarium of any one who makes a specialty of eye 
diseases. 
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The defect in the conformation of the cornea upon which 
astigmatism depends, is congenital. Iexplain the fact that 
in the present instance it did not annoy the patient until 
about the age of eighteen, upon the supposition either that 
it passed unnoticed, or that, like hyperopia, it was compen- 
sated for by the high degree of accommodation of early life. 
The latter explanation is supported by the influence of 
mental excitement and bodily fatigue in aggravating the 
annoyance which the disease occasioned. 


POISONING BY STRYCHNIA. 
By W. D. BUCK, M.D. 


OF MANCHESTER, WN. H. 


Tne criminal use of strychnia is of recent date; but cases 
of murder by it are getting to be frequent, and the pheno- 
mena have not always been carefully observed, or, if so, 
have not been reported. 

A case occurred in this city last January, a report of 
which may add something to our knowledge of the symp- 
toms and post-mortem appearances, On the 16th, about 
11 a.m., Dr. Caldwell was called to Mary Ann Gibney, 
Irish, unmarried, six months advanced in pregnancy. She 
was lying on a bed upon her back, and to the left, jaws 
closed, forearms flexed across the chest, fingers clenched. 
The legs were not carefully observed. During the spasms 
she uttered screams. In the interim she conversed, was 
conscious of approaching death, and attempted to swallow 
medicine, but most of it would be forced back. She lived 
about thirty minutes, and died in a spasm. There was no 
period of flaccidity after death, rigor mortis being conti- 
nuous with the last spasm. 

Coroner Rowell saw the body soon after death, and tes- 
tified that it was arched (opisthotonos). I saw her at 
half-past three, four hours after death. The body was warm, 
temperature of. the atmosphere 53°. The face was livid, 
eyes open, pupils natural, jaws firmly closed, lips slight- 
ly parted, frothy matter escaping from the mouth ; mus- 
cles of the neck relaxed; arms rigid, elbows flexed at 
right angles, forearms across the chest, fingers semi-flexed, 
and when forcibly extended would fly back ; the same with 
the elbow; the legs were rigidly extended, feet extended 
and arched, great toes drawn in. 

Saw the body at 6 p.m. ; bloody, frothy matter escaping 
from the mouth; in other respects, the same. 

At 9 o'clock, Dr. Wheet saw her at my request. 
material change. 

Autopsy at 8 a.m. the 17th, twenty-one and a half hours 
after death. Temperature of the atmosphere 168 ; body cold, 
face livid, jaws rigidly closed; the neck, back, left arm, 
right shoulder, and hip-joints were relaxed. Othér parts 
rigid, and in the same position as the day before, manifest- 
ing the same tendency to fly back when forcibly extended. 
On sawing through the cranium, a large quantity of blood 
escaped from the cavity, probably from the sinuses and 
vessels of the head and neck ; membranes congested ; brain 
and spinal marrow healthy; the lungs, lining membrane of 
the trachea, and muscles in front of the neck were congested ; 
the heart was firmly contracted, ventricles empty, very lit- 
tle blood in the auricles. Abdominal viscera healthy ex- 
ternally ; stomach nearly empty, containing about half 
an ounce of a greyish, starchy substance. The mucous 
membrane of the cardiac extremity congested ; the remain- 
ing portion was covered with a substance similar in appear- 
ance to the contents, and could not easily be removed ; 
the mucous membrane of the small intestine was pale ; 
liver, kidneys, and spleen, healthy ; uterus contained a six 
months’ foetus. A. portion of the abdominal viscera was ex- 
amined by Dr. A. A. Hays, of Boston, and found to con- 
tain strychnia in sufficient quantity to produce death. 

There are two or three points in this case worthy of 
notice :—Ist. The early disappearance of the rigor mortis 
in certain parts of the body, the neck being relaxed four 
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hours after death, and, notwithstanding the morning of 
the 17th was cold, the back, left arm, right shoulder, and 
hip-joints, were relaxed 21} hours after death. 2d. The 
empty condition of the stomach; either it had received no- 
thing just previous to death, or its contents had been thrown 
out by spasmodic action. That the latter may take place, 
I am satisfied, having witnessed it in a young man several 
years since, who took strychnia for the purpose of commit- 
ing suicide. During the spasms the contents of the stomach 
were ejected from the mouth, between the teeth, with suf- 
ficient force to reach the ceiling. 

3d. The point which I wish to notice more particularly, 
is the tendency of the limbs to fly back when forcibly ex- 
tended. It was noticed by Mary Keeley, who laid out the 
body of Cook. Also by the person who laid out the bod 
of Healy, who was poisoned by strychnia in Auburn, N. H, 
three or four years ago. Is there any other mode of 
death where the rigor mortis exhibits this phenomena? 

I have seen muscular action after death by cholera, pre- 
vious to rigor mortis, but never witnessed anything like 
what occurred in the case of Mary Ann Gibney. 

Manouester,'N. H., Sept. 25, 1863. 


. ” 


Royat Free Hosprrau.—Dr. Henry Bennet has resigned 
the office of Physician-Accoucheur to the Royal a 
Hospital. His resignation was received and accepted at 
the meeting of the Hospital Board on the first of October, 
and the secretary was requested to convey to Dr. Bennet 
the compliments of the Board, and their sincere wishes for 
the complete recovery of his health.—Zancet. 
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HOSPITAL GANGRENE, 
WITH A TABULAR STATEMENT OF THIRTY-THREE CASES. 
By FRANK H. HAMILTON, Jr., M.D., 


ASSIST.-SURG. U.8.A., M‘DOUGAL GEN. HOSP., FORT SCHUYLER, N.Y. 


Tue following is a tabular statement of thirty-three cases of 
hospital gangrene which occurred at the McDougal General 
Hospital, Fort Schuyler, N.Y., within the last two months. 
I have thought that inasmuch as the subject of bromine in 
hospital gangrene is now being discussed pretty actively 
by the profession, these tables might be of some value to 
those interested in the subject. An analysis of the tables 
elicits the following facts, viz. 

Whole number of cases treated, 33. 

Of these but two were attended with fatal results, and 
these some days after the gangrene had been arrested. I 
refer to the cases Nos. 29 and 30. In the former, the 
patient died from exhaustion, the result of extensive sup- 
puration in the knee-joint, the wound having been in per- 
fectly healthy condition for several days. In the latter 
case the patient died from dysentery, his wound having 
put on a healthy action two weeks before his decease, 

In one case, viz. No. 4, where nitric acid was used, the 
disease was not arrested, and at the end of ten days it was 
found necessary to amputate the leg above the knee. The 
stump healed by the first intention. Looking at the table 
again, and analysing it, it will be seen that the average 
duration of all the cases under all treatments amounts to 
12.1515 days. 


Number treated with nitric acid, 
Average duration of disease, 
Number treated with sol. bromine, 
Average duration, fs 
Number treated with iodine, 
Average duration, ‘ 


. 18. 

. 16 days. 

. 14, 

a aad days. 


. . 7 days. 

The cases were under the care of Drs. Caldwell, Peck, 
Graves, and myself, respectively, and the sanitary sur- 
roundings were as nearly similar as could be possible. We 
were all agreed upon the constitutional treatment, which 
consisted in good diet, whiskey, and iron, The figures 
show strongly in favor of the use of bromine. 
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REMARKS ON CYANOSIS. 
BEING A REPLY TO DR. JACOBI. 
By J. LEWIS SMITH, M.D., 


PHYSICIAN TO THE ORPHAN HOME AND ASYLUM, LECTURER IN THE 
UNIVERSITY MEDICAL COLLEGE. 
I was not aware of the nature of the criticisms of 
my paper on cyanosis made before the Academy of 
Medicine, till the recent appearance of the Bulletin of this 
Society, and as some of these criticisms seem to me to re- 
late to points of importance, it is proper that I should take 
notice of them. And this I shall do with much esteem 
for my criticizer, as a personal friend, and with a proper ap- 
preciation of the zeal and intelligence with which he pro- 
secutes the study of diseases of children. And at the out- 
set let me say that much confusion can be avoided by 
bearing in mind my definition of cyanosis. I have stated in 
my paper, that I apply this term only to those cases in 
which the blood, both in the arteries and veins, is venous, 
in consequence of some permanent abnormal state in the 
economy, and therefore continuing venous till the close of 
life, and that this abnormal state has been found to be in 
the heart, or great vessels, or rarely, the lungs. Of course, 
the temporary venous state, occurring in diseases, as in 
croup or pneumonia, I would consider only a feature or 
result of the disease which causes it, and not a disease 
se, 
roe, is cyanosis, according to my definition, a disease 
proper, or only a feature of disease ? To answer this ques- 
tion we must first decide in reference to another, namely, 
whether the serious affection of any system, as the nervous 
or circulatory, accompanied by marked symptoms, but 
caused by a local ailment or defect, which is productive of 
few direct symptoms, and is not in itself serious, is to be 
‘ considered a disease, or only a symptom or feature of the 
local ailment or defect. Take, for example, tetanus, which 
is very analogous to cyanosis. Is the affection of the ner- 
vous system in tetanus to be considered a disease per se or 
only a “symptom” of the wound? It is obvious that it 
should be considered a disease, because the wound, al- 
though acting as cause, soon becomes a subordinate matter 
to the affection of the nerves, The symptoms and the 
danger arise chiefly from the state of the nerves, and not 
directly from the wound. And so in case of cyanosis, the 
signs and symptoms, such as the coldness, the emaciation, 
or stunted growth, the feeble development of the sexual 
functions, the lividity, the abnormal development of the 
fingers and toes, spring chiefly from the state of the blood, 
and not directly from the malformation. In other words, 
the symptoms and signs arising directly from the malfor- 
mation, are subordinate to those arising from the venous 
state of the blood, and therefore I hold that. this venous 
state should be considered a disease per se. 

The view which I have expressed, is certainly in con- 
sonance with the opinion of the best pathologists, as shown 
in reference to other diseases. If a patient has a decided 
icteric hue, due to slight duodenitis, or perhaps to a torpid 
state of the liver, unaccompanied by pain or tenderness, 
the best authorities do not hesitate to call the disease jaun- 
dice. Or if there is decided pallor from imperfect assimi- 
lation of the food, they call the disease chlorosis; and if 
blood loaded with bile, or blood deficient in red corpuscles, 
is a disease, why is not blood loaded with carbonaceous 
products, and deficient in oxygen? 

An attempt is made in the criticism to show that leu- 
cocythemia, which is an affection analogous to cyanosis, 
is not a disease per se, and doubtless it will be admitted 
that if leucocythemia is a disease, then also is cya- 
nosis, Now, let me remind the reader, that the discoverer 
of leucocythemia, who is second to no one in Great Bri- 
tain as a pathologist, has always considered leucocythemia 
a disease, and repeatedly speaks of it as such, although he 
discards the idea of Virchow, that it consists of two varie- 
ties: the splenic and lymphatic. 

A little further on in the criticism is found the expres- 





sion, “* * the attempt on the part of Dr. Smith, to 
prove that cyanosis is a new disease, is only an evidence of 
a retrograde movement in medicine.” This remark I do 
not understand. It is distinctly stated in my paper, that 
physicians began to give attention to cyanosis as far back 
as the time of Boerhaave and Vieussens, and that Mor- 
gagni, more than a century ago, broached a theory in ex- 
planation of it, which still has many adherents. 

As to the idea that the malformations which produce 
cyanosis are caused by myocarditis, occurring at an early 
period of foetal life, it is only necessary to go a little into 
the study of the malformations to see that this explanation is 
unsatisfactory, For in the most common malformation, 
that in which the pulmonary artery is in fault, there is a 
certain proportion of cases in which it is obvious that myo- 
carditis cannot be the cause of the anatomical defect. e 
refer to those cases in which the pulmonary artery is ab- 
sent. No amount of iuflammation of the heart could cause 
the absence of this vessel, especially as the latter, or rather 
the common arterial trunk, which afterwards becomes the 
aorta and pulmonary artery, is formed before the heart. 
And is it not probable that the non-development and the 
imperfect development are due to the same cause, what- 
ever that may be? If so, the inflammatory doctrine can- 
not be received as a sufficient explanation, in a large 
proportion of cases, in the most common malformation. 
Again, the inflammatory doctrine evidently does not afford 
sufficient explanation for those cases in which the malfor- 
mation is not obstructive, as, for example, those in which 
the defect consists in transposition of the aorta and pulmo- 
nary artery. Still, it must be conceded that there is reason 
to believe that inflammation affecting the lining membrane 
of the heart may be the cause of those obstructive mal- 
formations in which there is adhesion of the valves, or in 
which an adventitious membrane stretches across the 
mouth of the pulmonary artery. 

I have not stated in my paper, and do not now say, that 
the maternal emotions are, in any case, the cause of the 
malformation, although the mother sometimes ex; esses 
this opinion. Certainly they are not, when experienced as 
late as the fourth or fifth month of utero-gestation, since 
the growth of the heart is then too far advanced. And 
yet, why may not the opinion of mothers sometimes be 
correct; why may not the maternal emotions, at an early 
period of foetal life, be a remote cause, even if the malfor- 
mation is due to myocarditis, since there would, of neces- 
sity, be a cause antedating the inflammatory action? But 
this is a subject about which much may be conjectured, 
but little can be known with certainty. 

I desire to call attention particularly to the important 
part of the criticism, namely, the objection to my theory 
that cyanosis is due to vices or defects in the organism, usually 
congenital, which prevent the free and regular flow of blood 
to, through, or from, the lungs. A case is narrated, in 
which the bronchial arteries were much enlarged, so as to 
afford a free flow of blood to the lungs as a compensation 
for a defective pulmonary artery, and yet intense cyanosis 
was present. ho does not see that, in order to make 
the argument good, the bronchial arteries should arise from 
the pulmonary, or at least from the right ventricle, instead 
of from the aorta? for only then could the bronchial arte- 
ries, however much enlarged, answer the purpose of the 
pulmonary artery. For, consider, in the case cited, as the 
bronchial arteries were in their normal situation, they 
must have given passage to the lungs of a mixed current, 
namely, the blood which had just returned from the lungs, 
to the left auricle and ventricle, and was already arterial- 
ized, and also the blood which had returned to the right 
ventricle from the system. A portion of the blood, then, 
which entered the bronchial arteries, passed directiy from 
the lungs to the heart, and then back to the lungs, to the 
exclusion from these arteries of the same amount of venous 
blood, which the wants of the system required to be arte- 
rialized. There was far from being a “ free and regular 
flow of blood to the lungs” in this case, although quite 
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